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J. W. N. BREWERS THERAPEUTIC AND SPECIAL 
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Liq. Ferri Peracetatis. Liq. Ferri Peracetatis Glacial. 
. Lig. Ferri et Quine Pesaretatis. 


The best Remedy for Anemia, Chlorosis, Neuralgia, ete. ete. 

Dose, five to ten minims in water; full dose, twenty minims. 

These Preparations hold in solution a much larger quantity of the Peroxide 
of Iron than is contained in the Tr. Ferri Sesquichlor. of the London Phar- 
macopeia. It is also more agreeable to the palate and possesses the additional 
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Phosphorized. ~ 
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Peroxide of Hydrogen (Ten Volumes). 
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tions of the bladder. Its efficacy has been fully proved by experiments in all 
the hospitals of Paris, and found superior to that of the copaiva capsules, and 
of the various preparations of cubebs.— Vide ‘Union Medicale,” 18 May, 
1861, —22 March, 1862; ‘Gazette des Hopitaux,’ 22 February, 1861; ‘ Bul- 
letin Thérapeutique,’ May, 1861, &c. 

These Capsules are filled with a mixture of the Essential Oil of Matico and 
Balsam of Copaiva, and the envelope consists of gluten. This procedure 
entirely removes the disagreeable flavour of copaiva, and the medicine never 
repeats. The activity of the curative agent is also increased, and one or two 
phials are in general sufficient for the cure of discharges of long standing. 

In recent cases, the dose is 8 to 12 capsules daily, and in more rebellious 
forms of the disease, 16 to 20 are required in the twenty-four hours. 

The Matico Injection is prepared by distillation and saturation. Two or 
three injections should be performed daily at all stages of the affection, and 
even during the acute period. Alone, this local treatment is often successful 
when resorted to from the first. 

Wholesale Depot in Paris, 7 Rue dela Feuillade, Grimaultand Co., Chemists. 
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PYROPHOSPHATE OF IRON AND SODA 
Or Dr. LERAS, Cuemist, 8.S.D. 
IN THREE FORMS—-SOLUTION, SYRUP, AND SWEETMEATS. 


The Physicians of the principal Hospitals of Paris, Drs. Aran, Arnal, Barth, 

ernutz, Cazenave, and Debout, agree that this new Chalybeate rapidly 
induces the most beneficial effects in Chlorosis and Anemia. It combines the 
elements of the blood with those of osseous structures, is inodorous, tasteless, 
and does not confine the bowels. This preparation sueceeds in cases which 
have unavailingly been treated the exhibition of lodide and Lactate of Iron, 
reduced iron, or the Spa or Passy Mineral Waters. Hach tablespoonful of the 
Syrup or Solution, which are colouriess, contains 34 grains of the Salt of Iron, 
and should be exhibited half an hour before a meal. 


Sold in Paris, 7 Rue de la Feuillade; — 
And in London by JOZEAU, 49 Haymarket. 


FERRUGINOUS SYRUP OF RED CINCHONA BARK, 
Prepared by GRIMAULT Anp CO., Chemists, Paris. — 

This new compound is a translucid, agreeable Syrup, of a bright red colour, 
in which the Extract of Bark and Iron are associated, a combination which 
has never yet been successfully effected. It is in much favour with the 
Médical Profession in Paris; each tablespoonful contains seven grains of 
Extract of Red Peruvian Bark, and 34 grains of the Pyrophosphate of Soda 
and Iron. In the Prospectus will be found several cases illustrative of its 
efficacy, recorded by Drs. Arnal, Cazenave, Charrier, Chassaignac, Hervez de 
Chégoin, Monod, Richelet, Rieque, and Schuster. 

Sold in Paris by GRIMAULT anp CO., Chemists, 7 Rue de la Feuillade. 

7 In London, by PEREAU, Moorgate Street, H.C, 


DR. ALEX. MAYERS INHALER. 
A SIMPLIFIED APPARATUS FOR PULMONARY INHALATION. 
_ This easily-managed and inexpensive contrivance supplies the practitioner 
with the means of treating loeally affections of the repiratory organs, by 
placing the remedial agents in immediate contact with the diseased parts. 
This practice has already proved highly beneficial, and the inhaler has become 
deservedly popular.—( Vide the meeting of the Academy of Medicine, June 
1ith, 1860.)—Price 5s. 
ROYER, Chemist, 225 Rue St. Martin. 
Sold in London, by JOZEAU, 49 Haymarket. 


ROYERS ELECTRO- MAGNETIC PAPER, 


The numerous Physicians who have given a trial to this new paper plaster, 
agree that it affords the simplest and safest means of effecting active and 
beneficial counter-irritation in the many cases which require this kind of 
treatment: as, for instance, in rheumatic pains, catarrhal affections of the 
ergans of respiration, ete.—Price 2s. 3d. the roll. 

Sold by ROYER, Chemist, 225 Rue St. Martin, Paris, and JOZEAU, 
Chemist, 49 Haymarket, London. 


TUBE’S ANTI-ASTHMATIQUES LEVASSEUR 
for the instantaneous cessation of the suffocation, of the oppression, and even 
for the complete cure of the asthma (after some months). 
Sold by the Inventor, 19 Rue de la Monnaic, Paris, formerly Pharmacy 
Probiquet (a Member of the Académie de Medicine, and Professor at the Hcole 
dle Pharmacie. 


Sold by W. JOZEAU, Apothecary, 49 Haymarket, London, 
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Sudden Death attributed to Pulmonary Embolus.—Conclusion 
of the Debate on Hospital Hygiéne.—Applications of Ice in 
Puerperal Metro-Peritonitis.—Changes in the Faculty of 
Medicine of Paris. 


As we stated in our last number (Art. Miscenianzra), Mr, 
Velpeau brought forward, with much ¢éclat, before the Aca- 
demy of Sciencés, the important question of vascular emboli, 
The case related by the learned Professor was analogous in 
nature to those to which German authors have, of late years, 
devoted much attention. We published, three years since, an 
instance of the same kind, derived from the practice of Pro- 
fessor Neélaton (Art. 5612). 

So far back as the year 1832, Professor Francois, of the 
University of Louvain, stated that certain arterial obstructions 
were due to loose coagula moving in the blood. But it is only 
twelve years ago that Professor Virchow demonstrated, by 
microscopic research, that the creamy substance found in the 
centre of these coagula, and previously supposed to consist of 
pus, was merely fibrin in a softened and semi-liquid state. 
He further showed that, in consequence of this modification, or 
of the changes induced by mechanical friction, a concretion 
originally forming in the heart, or in any other part of the 
vascular system, might be divided, and one of its fragments, 
propelled by the blood, be conveyed to a more or less distant 
vessel, obstruct the cavity of the latter in the manner of a 
piston (embolus), and occasion, as a consequence, the mortifica- 
tion of the parts thus deprived of arterial blood, unless the 
vitality of the tissues was preserved by active collateral cir- 
culation. 

In Mr. Neélaton’s patient, spontaneous gangrene of the leg 
had set in; and the Professor, adopting Mr. Virchow’s opinions 
on the subject, rejected the exploded theory of arteritis, and 
unhesitatingly ascribed the mortification to an arterial obstruc- 
tion, caused by the presence of an embolus, whether formed in 
situ, or conveyed from a more or less distant spot by the san- 
guineous current. The post-mortem examination confirmed 
this view, and the embolus which had occasioned the gangrene 
was found to be a fragment detached from a coagulum in the 
heart. 

In Mr. Velpeau’s communication, full particulars of which 
will be found in our Art. Learnep Societies, the circum- 
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stances were different; the migrating clot originated, not in 
the heart, but in the femoral or external iliac vein, whence it 
passed into the heart, and subsequently into the pulmonary 
artery, and there gathered into a round mass, which utterly 
and suddenly checked hematosis, and caused the immediate 
cessation of life. 

Mr. Velpeau is now as thoroughly convinced of the correct- 
ness of this interpretation as Mr. Nélaton was, in 1859, in the 
instance we recorded at the time. Mr. Velpeau, however, went 
one step further, and, somewhat to the surprise of his hearers, 
sought to establish a general doctrine, based oni the pathology 
of the case he had observed, and declared that, in his opinion, 
by far the greater number of sudden deaths, hitherto unac- 
counted for, must unquestionably be referred to pulmonary 
emboli. 


— The Academy of Medicine, adopting the concluding 
resolutions of Mr. Gosselin’s report, has passed a unanimous 
vote of thanks to Mr. Léon Le Fort, and has referred his 
Memoir on Excision of the Hip-Joint to the Publishing Com- 
mittee. This closes the long debate, whereof hospital hygiene 
was the leading subject. Our readers will judge for themselves 
of the value of the speeches delivered in the last stage of this 
momentous discussion. We readily acknowledge that Mr. 
Malgaigne’s animated style of address, occasionally carried this 
merciless censor of the administration of hospitals beyond his 
own predetermined object; but, setting aside certain exaggera- 
tions of thought and expression, in which the impetuous orator 
was betrayed by the impulsive nature of his eloquence, it 1s a 
gratifying fact that his argumentative powers have not been 
thrown away, and must lead to eventually fruitful results. 

Mr. Tardieu endeavoured to reinstate in public opinion the 
Hospital of Lariboisiére, which Mr. Malgaigne so violently 
assailed, and sought to account for the enormous mortality 
observed in that establishment by the destitute condition of 
the neighbouring population, and by the large number of sub- 
jects affected with consumption, daily admitted into the wards ; 
but he alluded neither to cases of operation, nor to lying-in 
women, whose position is, in so many respects, analogous. And 
yet, despite the splendid internal arrangements of the hospital, 
it is a positive fact, that in this institution the mortality is pro- 
portionally excessive. Thus, for the four principal amputations, 
whether performed for disease or for accidental injuries, it would 
be, according to Mr. Ulysse Trélat’s excellent memoir, 59 per 
cent. ; whereas, the average in all the other hospitals of Paris 
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collectively, is 47 per cent. only. The same unfavourable 
figures recur for lying-in women ; for the last seven years, the 
deaths have been 1 in BE whereas, at La Maternité, the aver- 
age was | in 13, and but ‘1 in 32 in the poor but small Hos- 
pital of the School of Medicine. We purposely underline this 
expression, because it appears to us to embody the principle 
which this discussion has triumphantly established—viz., the 
unquestionable superiority of small over large hospitals, of 
small over large wards, of a limited number of beds over agglo- 
meration, which is not altogether synonymous with crowding. 
If this view, which Mr. Malgaigne defended with equal talent 
and energy, ‘still meets with oppugners, as regards amputations, 
we are convinced that, as far as concerns lying-i in women, it is 
universally conceded. Should this not be the case, we would 
request any persons who still preserve any doubt on the sub- 
ject, to peruse, in our CORRESPONDENCE, an interesting letter 
we have received from one of our subscribers in Ireland, Dr. 
Elhott, Physician of the Lying-in Hospital at Waterford. 


— When speaking of his Obstetrical Wards at Hospital St. 
Louis, Mr. Malgaigne incidentally remarked, that from the 
period at which they were first opened, in 1844, up to the year 
1848, the mortality had gradually decreased, the figures for the 
intervening years being respectively 1 death in hd, ‘Pin 26; 
1 in 38, and 1 in 56. These results he attained ‘by utterly 
forbidding that any supernumerary or temporary beds be 
placed in his wards, and by requiring the patients to be care- 
fully covered whenever the windows were opened. Our readers 
will even find,.in our reports of that surgeon’s clinical confer- 
ences in 1848 (Art. 3699), that he was in the habit of attach- 
ing the patient’s bedclothes to their pillows with strings, which 
he called antiphlogistic ribbons. In short, Mr. Malgaigne 
enjoined the most minute precautions against cold; and it 
must be allowed that, although all practitioners may not think 
it necessary to pay the same attention to detail, they unani- 
mously agree in the correctness of the principle which guided 
him. And yet Mr. Béhier, of Hospital Beaujon, daily prescribes 
permanent applications of ice and iced water in puerperal 
metro-peritonitis. 

This mode of treatment, which is in direct opposition to the 
practice generally adopted, formed the theme of a recent com- 
munication to the Academy, and excited a considerable amount 
of curiosity. Mr. Beéhier’s strange medication is theoretically 
justified by the doctrine which views puerperal peritonitis as 
the result of the passage into the abdominal cavity of the puri- 
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form or putrid contents of the passively dilated uterus. The 
effect of refrigeration is to awaken the contractility of the 
uterus and Fallopian tubes, and to interfere with the further 
escape of the noxious secretions. Whatever be the real value 
of this explanation, which might, perhaps, be legitimately laid 
claim to by Mr. Jules Guérin rather than by Mr. Béhier. The 
latter practitioner brings forward several cases of metro-peri- 
tonitis, rapidly cured by the sole agency of uninterrupted appli- 
cations of iced water. | 

Several experiments having satistied Mr. Béhier of the real 
utility of cold irrigations, but having at the same time displayed 
disadvantages inherent in the method, he at last, after various 
trials, adopted the following system : 

“ A compress, in several folds, well impregnated with water, 
and wrung out, is laid over the abdomen, and one or two large 
caoutchouc bags, half filled with fragments of ice, and securely 
closed, are laid over the wet cloth. A sheet, folded square, 
and fixed with pins, if necessary, supports the dressing, with- 
out interfering with the movements of the patient, who is even 
enabled to kneel, or to leave her bed, without discontinuing 
the application of cold. 

“The first effect of the remedy is the prompt diminution of 
the pain. The improvement is so great, even in the worst 
cases, that the weight of the dressings causes but little incon- 
venience. very two hours, the ice and wet cloths should be 
changed.” 

Mr. Béhier has resorted to this plan for the last three years, 
and during that period 801 women were delivered at Hospital 
Beaujon. Ice was applied over the abdomen in 355 instances, 
in 224 of which the only symptoms present were tumefaction 
of the internal uterine appendages, and slight tenderness on 
pressure ; in these, a rapid cure was effected. In the 68 
remaining patients, the morbid manifestations assumed a more 
threatening aspect, and feverishness set in, together with in- 
cipient and unfavourable change in the countenance. In all, 
39 cases proved fatal ; but even in these the remedy was not 
wholly inefficacious, and the duration of the disease was pro- 
tracted beyond its customary limits. 

Mr. Béhier therefore expresses sanguine hopes, that this 
mode of treatment may prove serviceable for the peritoneal 
complications, which so frequently aggravate the position of 
women in child-bed. He deems it especially appropriate to — 
cases, in which the system is otherwise sound, and in the 
numerous applications he has made of the method, he has 
never found that it interfered in the least with the lochial and 
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lacteal secretions, nor was any evil consequence ever traceable 
to its adoption. 


— A certain amount of surprise has been caused by the 
appearance of an Imperial decree, which modifies in an unex- 
pected manner the organisation of the Faculty of Medicine of 
Paris. 

An order in Council, dated April 16, modifies the clauses of 
the Ordonnance of February 2, 1823, which hitherto governed 
the Faculty, and a second decree, dated April 19, creates two 
new Chairs, one destined to “ Comparative Medicine,” the other 
to “ Histology.” Mr. Rayer is appointed to the first, and Mr. 
Robin to the latter. The Minister of Public Instruction 
further appoints Mr. Rayer Dean of the Faculty, in place of 
Baron Paul Dubois, whose resignation has been accepted. 

The decree of April 16 extends the powers of the new Dean, 
and confers on him rights and prerogatives, which that func- 
tionary did not previously enjoy. The tuition of the Faculty 
is thereby placed in closer harmony with the existing political 
institutions, and we may venture to hope that, from the vigorous 
hands of Mr. Rayer, medical studies will receive an energetic 
impulsion, and acquire a more truly scientific character, 

The creation of the new Professorships is justified by reasons 
which we reproduce in another part of the present number ; 
and we may add, that the precedents of the gentlemen appointed 
are a further vindication of the measure. We should, perhaps, 
have preferred a chair devoted to the History of Medicine ; 
but this professorship is by no means incompatible with the 
others, and the Government which has taken so important a 
step in the road to progress, will doubtless feel the necessity of 
supplying this desideratum in the instruction attainable in the 
first Medical School of the French Empire. 


ART. 6223, 
HOSPITAL SAINTE EUGENIE. 
(MR. BOUCHUT’S CLINICAL CONFERENCES.) 


Case of Croup Cured without Operation; Malignant Sore- 
Throat; Efficacy of Tartar-Emetic and Bromide of 
Potassium. 


A little girl, aged five, has been discharged from hospital, 
cured of a severe attack of croup, a living illustration of the 
possibility of checking the disease by purely medicinal agency. 
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The child was seized with sore-throat on the 9th of April, 
and in twenty-four hours her voice became inaudible ; the 
symptoms having become aggravated on the 12th, she was 
conveyed to hospital. On examination of the patient, the 
special laryngo-tracheal inspiratory rhonchus, characteristic of 
croup, was distinctly heard; the voice was extinct, and the 
cough low and brassy. <A grain of tartar emetic was at once 
exhibited, and the child vomited a shred of false membrane, 
obviously originating from the larynx, or trachea. The case 
was one of ascending croup. On the 13th, the tartar emetic 
was again repeated night and morning, and, in the course of 
the day, fifteen grains of bromide of potassium were given in a 
four-ounce mixture (in table-spoonfuls), in order to increase the 
solubility of the pseudo-membranous secretions ; emesis fol- 
lowed, but no diarrhoea. ‘The same treatment was persevered 
in on the 14th and 15th. We saw the child on the 16th, 
when the respiratory murmur had returned to its natural type, 
and the breathing was free; aphonia, however, still persisted. 
The emetics were then discontinued. The absence of any 
albuminous deposit in the urine showed that, in this instance, 
the disease had remained entirely local. The voice was not 
yet restored, because laryngitis survives the expulsion of the 
diphtheritic membranes, but it will subsequently yield. In this 
patient, food was allowed uninterruptedly from the first. 

A bed in the same ward was occupied by a little girl, also 
aged five, suffering from a very interesting variety of sore-throat 
—viz., the form described by Areteeus under the name of wleus 
Syriacum, or malignant, gangrenous angina, a disease seldom 
sporadic, but too frequently epidemic, and which, only last year, 
made many victims at La Ferté-Gaucher. 

This form is not marked by the presence of false membranes, 
and Mr. Bouchut conceives that. Professor Bretonneau erro- 
neously describes as diphtheritic exudations, the dark patches 
observable on the tonsils and uvula. These patches are of a 
gangrenous nature, and may, by absorption, give rise to fatal 
symptoms, although the larynx may remain unobstructed and 
free from croup. On one occasion, Mr. Bouchut removed a 
large mortified fragment of the tonsil, and twice he has 
observed the spontaneous detachment of the uvula. This kind 
of gangrene has been mentioned by Mr. Delbet, who, in one 
instance, saw a child throw up the epiglottis in a state of mor- 
tification. All doubt as to the nature of the complaint is 
further removed, by the transmission of the disease from one 
subject to another by the process of inoculation. Mercatus 
adduces a case in point, in which the complaint was commu- 
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nicated by a bite to a nurse, and to a father who had attempted 
to remove with his fingers gangrenous shreds from the fauces 
of his child. The father died, and the nurse’s breast sloughed 
away. Mr. Bouchut is, therefore, of opinion, that Bretonneau 
confounded this kind of malignant sore-throat with diphtheritie 
angina; and although, for a short time, his doctrine on this 
point triumphed over the views previously prevalent in science, 
it has, in its turn, been compelled to bow before the results of 
more recent observation. A new light has been thrown on 
the pathology of the question, and a place must now be 
assigned in nosology to malignant, gangrenous angina, as well 
as to the malignant, ulcerous variety, which is, perhaps, but 
the first stage of the former, the anatomical changes being the 
same in both, with the addition in one, of brown eschars, and 
of mortified mucous structures, which can readily be removed 
with a forceps. 

This was the form of angina observable in the child alluded 
to. On the 8th of April, she had first complained of feeling 
unwell, and shortly after, sore-throat set in, promptly followed 
by difficulty of swallowing and of utterance ; the enlarged and 
painful tonsils formed a prominence beneath the angle of the 
maxilla, and the submaxillary glands were tumefied. She was. 
admitted into hospital on the 11th, and when Mr. Bouchut 
examined her, the mouth was gaping, the breath fetid, and the 
respiration guttural. On inspection of the tonsils, they were 
found to le in close contact with each other; they were 
greyish, bleeding, and presented here and there, in addition to 
ulcers, patches of puriform, sanious matter. - The uvula was of 
a dark hue, and obviously threatened with mortification ; the 
soft palate was discoloured, and the nostrils obstructed by a 
serous secretion, but no cough whatever existed. Mr. Bouchut 
pronounced the case to be one of cynanche maligna, with im- 
pending gangrene of the uvula, the disease being perfectly dis- 
tinct from Bretonneau’s diphtheritic sore-throat. We should 
add that the urine was not albuminous, and that the pulse had 
risen to 120. The medicines prescribed were three and a half 
grains of tartar emetic, to be taken in several doses in the 
course of the day, and a four-ounce mixture, containing twenty- 
two grains of bromide of potassium. In forty-eight hours, 
the fetor of the breath disappeared, and cicatrisation began, 
although a portion of the uvula was irrecoverably destroyed. 

It is highly probable that, during an epidemic, these remedies 
would not have proved equally efficacious. 

Reverting to the first case above recorded, we would 
now briefly allude to the treatment of croup. ‘This patient 
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was the second instance of croup cured since the beginning of 
the present year, by purely medical treatment. Another child 
was previously discharged in a perfectly satisfactory condition 
after local cauterisation, and the exhibition of tartar-emetic and 
alkaline medicines. The association of medicinal and surgical 
measures, appears to Mr. Bouchut the safest and wisest method 
of management of this fearful disease. In the case of the 
patient mentioned in the first part of these remarks, Mr. 
Bouchut was prepared to have recourse to tracheotomy, had 
the remedies prescribed proved unavailing. 

Among these agents, two—viz., tartar emetic and bromide 
of potassium—are used by Mr. Bouchut in preference to all 
others. Ipecacuanha would be powerless to check the progress 
of asphyxia, or to cause the division and expulsion of the 
false membranes, Tartar: emetic must be resorted to in large 
and frequently-repeated doses, in order to induce emesis, with- 
out, if possible, acting on the bowels. If, instead of causing 
vomiting, the drug occasioned copious diarrhwa, the object of 
the practitioner would be defeated, and the child would 
promptly fall into a state of exhaustion, which would con- 
siderably aggravate his perils. The dose should not be 
inferior to two, four, or six grains a day, in a mixture, or in 
frequently -repeated powders, and very small quantities of 
beverage should be exhibited, otherwise the aperient action of 
the medicine would be induced. The following is, generally, 
Mr. Bouchut’s prescription, which he has frequently found 
highly efficient at the close of the second, or even at the 
beginning of the third stage of croup : 


B Mist. acacie, Ziv.; 
Syrupi papaveris, Ziv. ; 
Antimon. tartarizat., gr. iij.—vyj. 


Two tea-spoonfuls fora dose, to be repeated every half hour. 
In the cases above referred to, the intervals were somewhat 
longer, a circumstance which must be regulated by the condi- 
tion of the respiratory organs, the relative strength of the 
subjects, &e. 

In addition to tartar-emetic, Mr. Bouchut exhibits sub- 
stances which he views as solvents of the exudations; for 
instance, fluidifying and disaggregating agents. Among the 
former we may quote alkalies and some acids, such as muriatic 
acid. Bromine is a disaggregator, and is associated with pot- 
ash, in order to combine the effects of both classes of medicines. 
Some practitioners go so far as to consider, in this twofold 
aspect, bromide of potassium as a kind of specific for all 


(199 ) ArT. 6224. 


diphtheritic affections. Mr. Bouchut prescribes this com- 
pound, which Mr. Ozanam has also administered with much 
benefit in pseudo-membranous, and gangrenous sore throat, 
and in confluent thrush, in doses of 15 or 20 grains ina gum 
mixture. (a) 


ART. 6224. 


HOSPITAL OF THE SCHOOL OF MEDICINE. 


(PROFESSOR NELATON’S WARDS.) 


Deceptive Fluctuation.—Dislocation of the External Extremity 
of the Clavicle.—Aneurism of the Palmar Arch, Destroyed 
with the Chloride of Zine Paste. 


A man having been admitted into Mr. Nélaton’s wards for 
a somewhat serious injury of the fore-arm, the Professor took 
this opportunity of cautioning his hearers against a frequent 
cause of error in surgical diagnosis. The accident in the pre- 
sent instance had been caused by a circular saw, moved by 
steam power, and revolving three or four hundred times a 
minute. The skin, the superficial layer of muscles, and the 
tendons had been divided, but neither the arteries nor the 
nerves were seriously offended. The wound was closed at 
once with metallic sutures, but, of course, union did not follow. 
When muscles, tendons, and sheaths have been lacerated, said 
Mr. Nélaton, it is injudicious to attempt primary union ; this 
object is unattainable, and the premature closing of the wound 
by means of suture, exposes the patient to serious consequences. 
This, however, was not the Professor’s principal theme. 

In the patient we have alluded to, the back of the hand 
was considerably swelled, and fluctuation seemed so obviously 


(a) The following is Mr. Ozanam’s formula : 
BR Solut. brominii, gr. j.—viij. ; 
Mist. acacia, 3vj. 
F.S.A. To be taken, in tablespoontuls, in the course of the day. 

The brominated solution is prepared by dissolving two grains of 
bromide of potassium, and an equal quantity of bromide, in 3% oz. of 
distilled water. 

The preparation, and also the mixture above described, must be kept 
in a phial with a glass stopper, and protected from the action of light. 
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present that many surgeons would have deemed it clearly in- 
dicative of the presence of pus. It was not so, however, 
and Mr. Nélaton took this occasion of remarking that in 
several regions of the body, the peculiar structure and tension 
of the parts may give rise to a deceptive sensation of fiuc- 
tuation. He adduced, in illustration, the back of the hand, 
and the outer and superior part of the fore-arm, above the 
head of the radius. If the surgeon is unaware of the fact, 
tumefaction of any one of these regions may become a cause 
of error, and the incision of the part will give issue to no 
other liquid but blood. 

The same error has very frequently been committed for 
imaginary collections of matter in the calf of the leg, and in 
the upper part of the thigh, in the neighbourhood of the 
tensor vagine femoris. This delusive sensation may also occur 
at the inner and superior part of the thigh, on a level with the 
passage of the iliacus internus and psoas muscles. 


— Although dislocations of the outer extremity of the 
clavicle are reducible with the utmost ease, it is next to im- 
possible to keep the bones for any time in their proper posi- 
tion. Mr. Nelaton, fully impressed with the fact, called the 
attention of Mr. Mayor to the difficulty, during a visit which 
that eminent Lausanne surgeon paid to hospital Saint-Louis, 
some twenty years ago, and appealed to that gentleman’s well- 
known mechanical skill, to devise some means of effecting the 
desired object. Mr. Mayor’s ingenuity was, however, baffled, 
and Mr. Malgaigne has since contrived an apparatus, a full 
description of which will be found in his treatise On Fractures 
and Dislocations. 

It consists in a solid band, of the thickness and width of 
common suspenders, which supports the elbow, and, passing 
over the displaced bone, is secured in front with a buckle. 
A ribbon is attached a little above the elbow, and another 
band embracing the body obviates any displacement of the 
apparatus. Pads and compresses, supported by a piece of 
pasteboard, protect the parts most exposed to pressure, and 
the buckle may be tightened so as to maintain the parts in 
perfect apposition. 

This contrivance, however, is not borne without distress, 
and has sometimes induced the formation of eschars. It is 
not, perhaps, out of place to allude here to an historical fact 
of some interest. Galen, suffering from dislocation of the 
clavicle, applied the bandages in use in his day, and states 
that the compression was so powerful that his shoulder felt 


3 ( 201 ) ART. 6224, 
as if it were frozen, and he was compelled to have recourse 
to embrocations of warm oil to restore heat. 

Galen recovered, it is true, after forty days’ torture, but if 
we reflect at what cost is purchased a perfect reduction, and 
how trifling is the disadvantage of non-interference, we 
cannot but approve of Mr. Nélaton’s practice which merely 
consists in prohibiting all movements of the arm for a few 
days after the accident, in order to counteract any tendency to 
inflammation. 

It is a fact which admits of no doubt, that dislocations of 
the outer extremity of the clavicle, may be with perfect safety 
abandoned to the unaided efforts of nature: an interesting 
case in point was recently observed in Professor N élaton’s 
wards ; a man was admitted into hospital on March 13th, for 
an injury of this kind, and the Professor simply prescribed the 
use of a sling. The patient stated that many years ago, a 
similar accident had occurred on the opposite side, and on 
inspection of the part, the end of the clavicle was found 
slightly to overlap the acromion. Now, although in that 
instance no treatment whatever was instituted, the . patient 
moves his arm with the most perfect freedom, and no trace 
remains of the articular displacement but an unimportant 
osseous prominence. 


— We stated in our last Number, that Mr. Nélaton had 
destroyed with the chloride of zinc paste, a small aneurism of 
the superficial palmar arch. The following is a brief abstract 
of the case: 

The patient was a journeyman, aged forty-eight, who was 
admitted on the 20th of January, for phlegmonous inflamma- 
tion of the hand. An incision became necessary, puriform 
matter escaped, and subsequently, arterial hemorrhage recurred 
eight or ten times, at different intervals. “ At last, a small 
aneurism made its appearance on the course of the palmar arch, 
in the shape of a large, purple granulation, in which pulsa- 
tions isochronous with those of the artery, were distinctly 
perceptible. The swelling having burst on the Ist of 
February, and blood again having escaped, Mr. Nélaton 
determined on the destruction of the tumour with a powerful 
caustic. 

Oh the 3rd of February, a piece of chloride of zinc paste, 
somewhat larger than the aneurism, was applied to its surface, 
and surrounded by cotton-wool, in order to circumscribe the 
action of the escharotic. No pain was complained of during 
the day, and the dressing was not changed. On the 4th, the 
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cauterised spot was found hard and black, and the eschar fell 
away on the 7th. On the 8th, the pulsations ceased; a 
coagulum had formed within the sac under the influence of 
the cauterisation, and penetrating into the blood-vessel, ob- 
structed its cavity in a sufficient extent to remove all chance 
of further hemorrhage. 


ART. 6225. 
MUNICIPAL (\HOSPILAL: 


(MR. DEMARQUAY’S WARDS.) 


Forcible Extension of the Leg in Cases of Acute Inflammation 
of the Knee-Joint. 


Persons suffering from arthritis, instinctively impart to the 
affected limb a position calculated to establish a sort of. 
equilibrium between the ligaments of the joint, and to place 
them in a state intermediate to distension and relaxation. 
The parts are thus less stretched, the articular surfaces less 
tightened, and the pain is, in consequence, allayed, if not 
altogether suppressed. When the disease occupies the knee, 
the leg is, in general, partially bent, but this attitude, assumed 
at first instinctively and under the influence of volition, 
speedily receives from the progressive retraction of the flexor 
muscles an enduring character, and the limb becomes fixed in 
a position unfavourable to the future performance of its 
functions. Now, if under these circumstances, the patient 
finds it impossible to extend the bent knee, the practitioner 
may reasonably inquire whether it is better to leave the leg in 
the perverted position it has acquired, or to use strength in 
order to rectify the latter. 

Our readers are acquainted with the views and practice of 
Bonnet, of Lyons, on this subject. Dreading secondary dislo- 
cation, and desirous of averting permanent infirmity, that 
surgeon, whatever might be the degree of violence of articular 
inflammation, unhesitatingly proceeded to the forcible exten- 
sion of the leg, and secured its subsequent immobility by 
enclosing it inasolid groove. Thanks to anesthetics, the 
operation can now be performed without pain, and no serious 
objection can be urged against the adoption of Mr. Bonnet’s 
method. It deserves, on the contrary, to be more generally 


known, and the publication of facts illustrative of the bene- 
ficial effects of forcible extension under the circumstances 
referred to, must be useful both to practitioners and patients. 
This reason encourages us to communicate the particulars of 
two cases, the history of which was noted by Mr. Gentilhomme, 
one of Mr. Démarquay’s house-surgeons. 

On the 10th of November, 1861, a woman, aged thirty-five, 
who had never before suffered from rheumatism, became 
affected with pain in the right knee, in consequence of over- 
exertion. She found it at first difficult, and soon, impossible 
to walk ; the joint increased in size, and the leg became bent. 
On the 6th of December, she was admitted into hospital, when 
her condition is stated to have been the following : 

The knee was considerably tumefied, and so exquisitely 
painful, that not only the slightest movement, but the lightest 
touch, elicited screams, and sleep was utterly lost ; chloroform 
having been previously exhibited, Mr. Démarquay stretched 
the limb, and placed it in a padded wire-groove. The extrente 
violence of the pain immediately subsided, and it soon dis- 
appeared almost entirely, the swelling at the same time 
diminishing by degrees. After three weeks, the joint was 
painted over with tincture of iodine, and on the 6th of 
January, one month after the: forcible rectification of the 
limb, a starch bandage was applied. The knee was then in a 
highly satisfactory state ; it had resumed its natural size, the 
tenderness had all but disappeared, and naught remained but 
stiffness in the movements, and a certain amount of local 
weakness. Had the patient not committed an act of im- 
prudence, a speedy cure would doubtless have been effected. 
The starched roller was removed after an interval of a fort- 
night, but in consequence of a violent movement of the leg, 
the pain returned in the knee, and the groove and bandage 
had again to be re-applied in succession, On the 20th of 
February, however, this woman began to use the limb, and the 
bandage was removed, to admit of douches and baths being 
administered. On the 27th of March, the pain and swelling 
had finally departed, the patient walked with the assistance of 
crutches, and she complained only of debility and inflexi- 
bility of the leg, which will most probably yield to time and 
exercise. 

The second patient was a woman, aged twenty-eight or 
thirty, suffering from arthritis of the right knee, which had 
originated seven years previously in an attack of rheumatism. 
She was admitted into hospital on the 13th of December, 
1861, and stated that after a severe rheumatic fever, the right 
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knee had remained swelled and painful, although not in a 
degree sufficient to prevent her entirely from walking. 
Blisters, douches, mineral waters, were in vain prescribed in 
succession ; and six months before her admission into the 
wards, a blow on the joint had suddenly caused a return of 
acute inflammatory action. From this date, the swelling in- 
creased, the pains became so violent as to prevent any attempt 
at walking ; she was reduced to absolute immobility, andthe 
leg gradually became more and more bent upon the thigh. 
When she entered the hospital, this patient was precisely in 
the same condition as the first, and the muscles of the ex- 
tremity were, moreover, much attenuated. , 

In this second instance again, the limb was forcibly 
straightened during anesthetic sleep, and placed in a groove. 
On the very same day the pains decreased, and in a short time 
disappeared entirely, the swelling simultaneously diminishing. 
Three weeks later, tincture of iodine was applied externally, 
in order to hasten the cure ; and one month after the rectifica- 
tion of the knee, a starch bandage was applied, and was not 
removed for six or seven weeks, when it became desirable to 
have recourse to baths, douches, gentle exercise on crutches, 
and slight movements destined to loosen the rigid ligaments. 
On the 27th of March a complete cure was effected, and no 
symptoms of the disease were perceptible, beyond a certain 
amount of stiffness of the articulation. 

In both instances the violent and occasionally excruciating 
pains subsided when the limb was straightened and maintained 
in its natural condition of rectitude ; no untoward symptom 
was induced by the forcible rectification of the knee, despite 
the coexistent inflammation, and the swelling likewise yielded ; 
three circumstances which speak volumes in favour of Bonnet’s 
method, even in cases of acute arthritis. 

In chronic arthritis, accompanied by contraction of the leg, 
it is also desirable to act as promptly as possible, before any con- 
siderable anatomical change has taken place in or around the 
joint ; but if the surgeon is summoned when the cellular tissue 
has long been the seat of plastic infiltration, and when the con- 
dition denominated white swelling is present, he should act 
with great caution and not attempt the forcible straightening of 
the leg. Such cases might, perhaps, be benefited by douches, and 
by the use of some apparatus calculated to effect continuous ex- 
tension. Further, when the cellular structures, which surround 
the diseased articulation, are the seat of congestive action of long 
standing, they form around the popliteal blood-vessels a sort 
of indurated sheath, which destroys their elasticity. These 
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organs cease to be susceptible of extension, and traction 
exercised on the leg may cause them to give way, extravasation 
of blood and subsequent gangrene being the consequence, and 
amputation of the limb the only resource left to the surgeon. 
The skin may even be lacerated, and copious hemorrhage may 
follow, with a degree of gravity proportionate to the previous 
exhausted condition of the patient. These are not merely 
speculative opinions ; we have witnessed such cases in the practice 
of men of great experience, and it is proper to mention them 
in order to show the caution and prudence necessary in the 
efforts at straightening, made in cases of confirmed white swell- 
ing. 

SWihen the pain has subsided, and the natural straightness of 
the limb has been restored, when the swelling has entirely 
subsided, the second part of the treatment must be instituted, 
—that which Bonnet of Lyons called functional treatment. 
The object of the measures advocated under this denomina- 
tion, is to re-establish the movements of the joint, and by re- 
moving the local rigidity, to obviate the more or less complete 
anchylosis which threatens the articulation.. It is extremely 
important to ascertain with precision the exact time, at which 
this may be safely attempted ; but we must acknowledge that 
it is often a very difficult matter to decide upon the expediency 
of imparting motion to the joint, without incurring the risk of 
re-awakening the inflammation. Mr. Malgaigne here supplies 
us with another sign, in addition to those derived from the 
disappearance of the symptoms of inflammation; it is the 
negative information conveyed by superficial pressure over the 
joint. If this pressure reveals no local tenderness, the Pro- 
fessor opines that the indication of absolute rest has reached 
its utmost limits, and that the time has arrived when slight 
movements may, without imprudence, be communicated to 
the articulation. (a) Parmentier, M.D. 


(a) We recorded in 1849 (Art. 3772), the results of Mr. Malgaigne’s 
researches on the discrimination of inflammatory articular pain from that 
caused by the stiffness and contraction of the fibrous structures. It 
should be remarked, that in neither case can the surgeon be guided by 
the amount of pain complained of by the patient, because, in both in- 
stances, it is often expressed with equal energy. It was, therefore, highly 
desirable to determine with precision the latest signs of inflammation in 
diseases of the joints; and this Mr. Malgaigne has most felicitously 
accomplished. This eminent observer, after much research, pointed out 
a fact which previously had escaped detection—viz., that in arthralgia, 
when the pain is caused by inflammatory action, it is always to be found, 
in three joints at least, in one peculiar spot, for which it seems to affect 
a special predilection, Thus, in the hip-joint, the seat of pain is behind 
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MEDICAL CORRESPONDENCE. 


Art. 6226. Tae Warterrorp Lyrne-1n Hosprtat.—The 
recent debates on hospital hygiene, and the conflicting opinions 
expressed on the subject of large versus small nosocomial insti- 
tutions, invest with additional interest the following letter from 
a valued correspondent, which, on the one hand, brings forward 
fresh statistics and arguments in support of small hospitals, 
and, on the other, to a certain extent invalidates the perhaps 
too exclusive opinions expressed by Mr. Leon Le Fort on hos- 
pitals specially devoted to lying-in women :— 


‘“ Srr,—In the last month’s issue of your valuable journal, 
we are informed that your distinguished countryman, Mr. 
Le Fort, has absolutely, and in an especial manner, denounced 
lying-in hospitals ; and his sentence of condemnation is followed 
and apparently justified by the lamentable announcement that 
the mortality in the Maternité during the year 1859 was, 1 
death to 13.31 deliveries, and in the Cliniques, | death to 
S2.G2 Cela veries.:: sian. wees As statistical results are of little 
value unless accompanied by the circumstances under which 
they have been collected, I will, when speaking of the Water- 
ford Lying-in Hospital, add to those which I will submit to your 
notice, such explanatory details as are necessary to place them 
in a true light. 

“The town of Waterford from which I write, and which 
‘has been the scene of my observations, contains about 30,000 
inhabitants, a large proportion of whom are very poor. It 
lies low, closely shut in towards the south and west by high 
ground, and open towards the north and east to the river Suir, 
on the margin of which it is situated. Both the soil and 
climate are damp ; itis not considered healthy, and has always 
had its full share of the epidemics that have so frequently 
afflicted Ireland. Here a Lying-in Hospital has been estab- 
lished, and has continued in uninterrupted operation for more 
than twenty-two years. This institution does not provide for 
the treatment of female diseases, being strictly a lying-in hos- 
pital, into which the women are not admitted till actually in 
labour, although the tickets of admission are procured by the 
patients during the course of their pregnancy. 


the trochanter major; in the shoulder, at the anterior part of the os 
humeri; for the elbow, at the head of the radius ; and for the knee, the 
pathognomonic tender spot is at the lower and inner part of the joint, on 
a level with the insertion of the inferior extremity of the internal lateral 
ligament.—THR EpiTor. 
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The history of the hospital should, for the purposes of this 
letter, be divided into two periods,—the first, extending from 
the opening of the hospital to the month of October, 1844, 
the second, from that date to the present hour. During the 
first period, we occupied a small house rented for the purpose 
in an elevated part of the town. The apartments devoted to 
the use of the patients were a small chamber, furnished with 
two delivering couches, into which they were received on their 
admission, and where they remained for a few hours after 
delivery ; and a larger room into which they were then 
removed, and which they continued to occupy until they left 
the hospital. This apartment contained eight beds. It was 
lighted by three windows at one side of the room, a louvered 
pane being substituted for the ordinary one in the upper sash 
of each window. Opposite the windows was the entrance or 
doorway, the door itself having been permanently removed. 
At the other extremity of the same side, was the open fire- 
place. With this accommodation we received our first patient, 
on the 12th of March, 1838 ; and between that date and the 
end of September, 1844, 753 women had entered and been 
delivered ; of whom, six died—one of chronic pneumonia, 
two of spontaneous rupture of the uterus, and three of the 
different forms of puerperal fever. : 

In October, 1844, we took possession of the hospital which 
we have ever since occupied, and which I shall now describe. | 
It is a house of three stories or floors ; the ground floor con- 
tains two rooms, a room to the front in which the Committee 
holds its meetings, and the medical attendants write their 
reports, behind which is the kitchen. The first floor consists, 
in like manner, of two rooms, one to the front, eight feet high, 
and twenty feet long, by twelve feet in width, in which are 
four beds for the reception of patients. It is lighted by two 
windows on one side, one pane in the upper sash of each 
being louvered. At either extremity of the opposite side of 
the room is the open fire-place, and the doorway from which 
the door has been permanently removed. Behind this room, 
is another, eight feet high, fourteen feet long, and eleven feet 
wide, with two narrow beds or couches, on which all the 
patients are delivered, and whence, after the lapse of a few 
hours, they are removed to the other wards. ‘The top floor or 
story also consists of two apartments ; one to the front, of the 
same dimensions as the corresponding room beneath it, lighted 
in like manner by two windows with louvered panes in the 
upper sash, with an open fire-place, and an entrance from 
which the door has been removed. It also holds four beds for 
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the reception of patients. Behind it is a room for the resident 
WA WAL. vig he. sa At the back of the house isa garden, about 
thirty feet long by twenty feet wide, in which are a laundry, an 
ash-pit, and a privy, the sewerage of which is rather imperfect. 
I should say that our beds are of straw, encloséd in a tick, 
and changed for each patient, and our bedsteads of iron, with- 
out curtains or tester of any kind. The street of which the 
hospital forms a part, is about twenty feet wide, and the imme- 
diate neighbourhood is poor and thickly inhabited. 

I have been thus particular in my description of this little 
hospital, in order that a correct estimate may be formed by 
those at a distance, as to the value of the results, which our 
experience in it furnishes. During the eighteen and a half 
years that have elapsed since October, 1844, 1,959 women 
have been delivered within its walls, of whom eight have 
died ; of these one died of convulsions, one of hemorrhage, 
one of cholera in the year 1849, when that disease was raging 
in the town, two of spontaneous rupture of the uterus, two 
of collapse immediately after delivery, and one of metro-peri- 
tonitis or puerperal fever. During this period, puerperal 
fever has been more than once epidemic in our town, and it 
has even visited our hospital, but we have never been com- 
pelled to close our doors against the patients. As we are 
obliged to admit all who, by holding a ticket of admission, 
have acquired a claim on us, there have been occasions when 
every bed in the hospital was occupied simultaneously, and 
we have been obliged to hurry the departure of some to make 
room for others. Our only precautions have been free ventila- 
tion, secured by louvered panes, open fire places, and doorless 
doorways, cleanliness, and the absence of all fomites of con- 
tagion, ensured by iron bedsteads, and change of bedding, and 
the adoption of the rule that each bed and each ward shall 
be used in succession, and left unoccupied between the depar- 
ture of one patient, and the reception of another, except when 
the influx of applicants interferes with this salutary arrange- 
ment. 

In all these respects, I am of course aware that other 
similar establishments excel rather than fall short of ours. 
To what then do we owe our remarkable immunity from the 
desolating scourge, which has so severely afflicted them? It 
is too long continued to be attributable to what is called 
chance or good fortune. It is not owing to the locality of 
our hospital, which is by no means very eligible, nor to the 
description of patients we receive, who are always poor, and 
very frequently in a state of absolute destitution, I believe 
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the only assignable cause to be our modest proportions, the 
small number of patients collected under the same roof, and 
the limited numbers in each ward. wen our narrow 
experience hints a significant contrast between the first hos- 
pital we occupied, with eight beds in one ward, and that now 
under consideration, in which are eight beds divided between 
two wards. The situation of the former was much higher 
and more favourable than that of the latter, yet the proportion 
of deaths was more than double, and the proportion of cases 
of puerperal fever six times greater in the one than in the 


other. . i 
Joun Exxuiot, Waterford (Ireland). 





SCIENTIFIC MISCELLANEA. 


Art. 6227. Erricacy or Fucus VxEsicuLosus (QUERCUS 
Marina) FOR THE CuRE oF Osestry.—Fucus vesiculosus, 
sometimes termed guercus marina, and kelp-ware, is a crypto- 
gamic sea-weed, which was formerly employed by the Romans 
for the cure of gout. Mr. Duchesne Duparc has recently 
published an interesting monograph on this plant (a), in 
which he informs us that Gaubius, Annel, and Baster, to 
whom, on Dr. Pereira’s authority, we may add the name of 
Dr. Russell, employed it with supposed advantage as a deob- 
struent in scrofula, goitre, and glandular enlargements. The 
discovery of the medicinal virtues of iodine had caused it to 
be forgotten, but accident again recommends it to the atten- 
tion of the therapeutist, and thanks to Mr. Duchesne Dupare, 
it is in a fair way to recover a portion, at least, of its former 
celebrity. 

“ Some years ago,” says that practitioner, “ fucus vesiculosus 
was mentioned to me as a useful remedy for inveterate 
psoriasis ; I gave it a trial which did not yield the promised 
results, but the failure was compensated by, the discovery of 
other remarkable effects. In all the persons to whom the 
drug was exhibited, a more oer less considerable loss of flesh 
was observed. This phenomenon invariably occurred, occa- 
sionally in a short time, but always without discomfort or dis- 


(«) A pamphlet, 8vo, J. B. Balliére and Son. 
Pp 2 
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turbance of the digestive functions, the only appreciable 
symptom being an increase of the urinary secretion. 

Since this period (1857), several patients affected with 
excessive obesity having derived considerable benefit from the 
use of the remedy, Mr. Duchesne Dupare continued to pre- 
scribe it, not as a specific for diseases of the skin, but as a 
new stimulant of the absorbents of fatty matter, and as a 
deobstruent, calculated to arrest the progress of premature 
encumbrance of flesh. The author adduces in his pamphlet 
several new cases confirmative of the first results observed, and 
enters into an interesting disquisition on the subject of the 
nature and treatment of obesity. We must confine ourselves 
to a brief description of the characters and mode of exhibition 
of fucus vesiculosus. 

Kelp-ware is one of the numerous genera of the tribe 
Fucoidee to which rural economy, arts and manufactures, and 
medicine are further indebted for many useful contributions. 
It abounds on the shores of the Ocean and Mediterranean, and 
is attached by a fan-shaped pedicle to the rocks, arising to a 
height of 12 or 15 inches, in a coriaceous dichotomous frond, 
supplied with air-vessels and receptacles filled with mucus. 
Its substance is thickish, flexible, and tough ; glossy green 
when fresh, dark brown when dry ; its odour is strong, and 
its taste nauseous. 

Fucus vesiculosus may be pulverised, and an extract is pre- 
pared which is more active than the powder. Mr. Duchesne 
Duparc prescribes the extract in three-grain pills, 15 or 20 of 
which should be taken in the course of the day. A decoction 
which can be exhibited between or at the meals, may also be 
made with half an ounce of dessicated fucus (the stem and 

smaller branches being removed), for two pints of water. 


Art 6228. Nutritive Enemata.—The utility of enemata 
as vehicles of food has been of late years regarded as doubtful. 
The solution of the question has been, hitherto, sought not 
from practical experiment, but from purely physiological argu- 
ment. The differences of structure and secretion of the 
gastric and intestinal mucous membranes, have been adduced 
as a sufficient proof of the inanity of the attempt to introduce 
nutriment into the system by this procedure. The inference 
is only partially correct, and Mr. Fonssagrives, in his recent 
work on the hygiene of the sick and convalescent, agrees with 
Virid, Tiedemann, Gmelin, Schultz, &c., that the cecum 
supplies juices calculated to effect a sort of supplemental 
digestion, and to operate in a peculiar manner on alimentary 
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substances which they may meet with in the colon. The 
existence of certain follicles in the large intestine would, more- 
over, seem to imply a corresponding digestive power, and 
would argue in favour of the relative efficacy of nutritive 
enemas. We should further add, as a no less convincing 
testimony in their favour, that in all cases in which the direct 
ingestion of food has been transitorily insufficient or impossi- 
ble, direct observation has shown the value of the injections 
in question. 

Mr. Fonssagrives takes occasion to quote in support of his 
view, the works of Paré, and the more recent publications of 
Messrs. Nasse, Senné, and Aran. 

The enemas prescribed by the father of French medicine, 
Ambroise Paré, consisted of : 

1. Chicken and gelatine broth with four ounces of generous 
wine. 

2. Barley water reduced to a thick consistency, and 
strengthened by the addition of milk, and the yolk of two 
egos, 

In 1833, Mr. Nasse described the benefits of this method, 
and guided by legitimate physiological induction, proposed to 
submit the nutriment intended for injection, to a previous 
process of artificial digestion . He recommended the beef broth, 
therefore, to be slightly acidulated with a few drops of muriatic 
acid, and the vegetable substances to be macerated in the 
stomach of a recently-slaughtered ox. Mr. Fonssagrives 
suggests the propriety of straining meat-pulp, and adding 
gastric juice, pepsine, or even diastase, which, with farinaceous 
powders, might form the principal ingredients of enemas, at 
once easily absorbed and highly nutritious. The following 
formula is that which he adopts : 

Beef broth 8 0z., thickened with‘one drachm of tapioca ; 
boil, cool, and add in a mortar one ounce of the pulp of beef, 
strained through a close metallic sieve ; mix the mass with 
15 grains of acidulated pepsine, and 3 or 4 grains of diastase. 

This mixture, when carefully prepared, is in a sufficiently 
fluid state for use, and very slightly granular, if at all; it is of 
a bright roseate colour, and emits a strong odour of osmazome. 

Milk or broth may also be injected, in imitation of Mr. 
Senné, formerly a surgeon in the Navy, or broth and wine, 
which Mr. Aran strongly advocated in the last stage of pulmo- 
nary consumption. Mr. Fonssagrives informs us that he pre- 
scribes them daily with the greatest benefit, in those frequent 
instances in which, from ulceration of the epiglottis, or of the 
aryteno-epiglottic ligaments it is impossible to swallow when, 
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thrush is the cause of dysphagia, or when’ obstinate vomiting 
is present. If exhausting diarrhea exists, a few drops of 
laudanum mixed with the enema ensure its efficacy. It 
should be administered night and morning, and consist of one 
part of wine and two of beef-broth. 


Art. 6229. SuLpHaTe of Quinine mn PurrPeraL Fever.— 
Some years ago, Mr. Beau employed sulphate of quinine in 
the treatment of puerperal fever, and Mr. Nélaton has 
endeavoured to contend with pyemia with the same remedial 
agent. The eminent professor occasionally succeeded, it is 
true, in thus checking the symptoms of puriform absorption, 
but met with so many cruel disappointments, that his confi- 
dence in the efficacy of quinine as a remedy for this dread 
complication is now considerably shaken. 

Mr, Beau, on the contrary, perseveres in his method of 
treatment of puerperal fever, and applies it even in cases of 
common peritonitis Mr. Commenze, one of his pupils, 
recently published, in his thesis, two remarkable instances 
of the efficacy of this method in common peritonitis. 

The question has not, therefore, the attraction of novelty, 
but opinions are at variance as to the best mode of exhibition 
of the remedy, and Mr. Cabanellas, an eminent Parisian prac- 
titioner, desirous of showing the advantages derivable from the 
peculiar system he has adopted, read to the Academy an inte- 
resting memoir on the subject. 

Instead of prescribing 15 or 30 grains of sulphate of quinine 
in three or four doses, daily, Mr. Cabanellas administers in 
preference every hour, day and night, 2 or 3 grains of the 
medicine, and in order that not a single dose be omitted, he 
enjoins, for the first forty-eight hours, that the patient be 
awakened to take her medicine. He adduced seven cases in 
illustration of what he denominates the method of continuous 
einchonic saturation. In six cases, he first prescribed ipecacu- 
anha and poultices over the abdomen, and did not resort to the 
use of quinine before the temporary alleviation, consequent on 
emesis, had been replaced by a return of the local and general 
symptoms. The quinine was, therefore, given in this manner 
one or two days after the ipecacuanha. The poultices, lotions, 
emollient enemas, and acidulated drinks were at the same time 
persevered. in. 

“In the course of twenty-four hours,” says he, “if the 
quinine is pure and the dose sufficient, the patient experiences 
singing in the ears, but never rejects the medicine, and the 
pulse becomes less frequent. } 
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“This effect becomes each day more obvious; the local 
symptoms gradually decrease, and sometimes a desire for broth 
or soup is expressed on the third day. 

“TJ allow food, when the appetite for it returns, but without 
discontinuing the hourly doses of quinine, experience having 
shown that the simultaneous exhibition of the medicine and 
of nutriment, is in nowise objectionable. 

«“ When the improvement is well marked, the nurses cease 
to awake the patient, but are directed to take advantage of 
the cessation of sleep to administer the usual doses. 

“ Singing in the ears, deafness, or occasional vomiting, are 
not sufficjent to induce me to discontinue the medicine ; IE 
have never found any evil effects from this practice, and these 
symptoms yield as soon as the drug is left off. 

“The pulse returns to its natural standard between the 
fourth and the eighth day. 

“ When the absence of fever has lasted four or five days, and 
when the local symptoms have all but vanished, the doses are 
given at more distant intervals, and finally left off altogether. 

“On two or three occasions, I have been compelled to 
return to the original doses, after a cessation of the treatment, 
and once I was obliged to administer larger doses than had 
first been prescribed.” 

Mr. Cabanellas’ patients were all cured in a period of time 
which varied from five to fifteen days. 

This communication was referred to a committee of which 
Mr. Beau isa member. We cannot predict what opinion the 
learned Professor of La Charité will form of its value ; but 
Mr. Cabanellas appears to be ignorant of the fact, that before 
resorting to his present practice, which consists in the exhi- 
bition of three or four doses of quinine in the day, Mr. Beau 
had experimented a plan precisely similar to that now ad- 
vocated by the learned essayist, and was dissatisfied with the 
results it yielded. This new communication is, however, so 
far useful, that it will recall the attention of the Profession to 
a medicine, which often proves efficacious for a disease of 
generally hopeless character. 


Arr. 6230. Unretrnrorriaa.—In some former remarks 
(Art. 6125) on Mr. Diday’s opinions relative to this form of 
urethral irritation, we stated that this practitioner attributes it, 
in many cases, to contact with the catamenial discharge. Dr. 
Deville, of London, forwards to the Gazette Médicale de Lyon 
a letter on the subject, from which the following is an extract : 


uv 


“A girl aged eighteen, of robust constitution and dark 
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complexion, still even now in a state of perfect physical 
virginity, after a considerable amount of sexual excitement 
with one man, during the menstrual period, had incomplete 
intercourse a few minutes after with a boy who applied to me 
on the following day for the cure of balanitis, and of the form 
of urethrorrhoea Mr. Diday has so carefully described. 

“The above details are known to me in the most positive 
manner. Practitioners have seldom an opportunity of tracing 
the disease to its cause with so perfect a degree of precision ; 
and I therefore transmit the case to you for publication, 
if you think fit, as one invested with peculiar scientific 
interest.” 

Without the slightest intention of detracting from the value 
of a communication which Mr. Diday esteems as conveying 
useful information, we may be permitted to express our regret 
that Mr. Deville has not thought proper to allude to the pro- 
gress or duration of the gonorrhceal discharge. Indeed, had 
Mr. Diday confined himself to the demonstration of the fact, 
that contact with the catamenial secretion is capable of in- 
ducing urethral discharges, he would only have stated that on 
which all authors are agreed. But the leading feature of his 
memoir is the peculiar character of tenacity, in spite of all the 
usual methods of treatment, of gonorrhcea thus acquired, a 
circumstance in favour of which he adduces an important 
series of cases of peculiar significance. This fact he curtly 
expresses in the following words: the disease wears itself out, 
but 1s not amenable to treatment. In the case related by our 
much-esteemed countryman, Mr. Deville, the special noxious 
agency ascribed exclusively to the catamenial secretion, is not 
sufficiently evident, and it is not impossible that the disease 
may have been the result of circumstances of a different nature. 
Thus, for instance, gonorrheea occasionally follows, although 
local precautions have been adopted to protect the organs from 
actual contact. 


Art. 6231. OrsTINATE GASTRODYNIA CURED BY METALLIC 
APPLIANCES.—Dr. Miergues, of Blidah, relates, in the Gazette 
Médicale de VAlgérie, a case in which enduring epigastric 
pains of long standing, apparently unconnected with the per- 
formance of the digestive functions, were removed in a short 
time by metallic appliances. 

The patient was a canteen-woman attached to the 7th 
Regiment of Light Dragoons. Mr. Miergues, aware that 
various methods of treatment had been previously resorted to 
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without advantage, had recourse to a system which on other 
occasions he had found beneficial in France. 

He prepared two discs, four inches in diameter, one in zine, 
the other in copper, joined them by a brass wire long enough 
to embrace the trunk, and applied the zine plate to the stomach, 
and the copper disc to the spine. The apparatus was supported 
by an appropriate bandage. 

Mr. Miergues visited the patient four days after. She had 
been compelled to remove the metallic belt on account of a 
troublesome papular eruption in the epigastric region ; but the 
pain had entirely ceased, and has not since returned. 


PRESCRIPTIONS AND FORMULAS. 


Art. 6232. Oxnstinate DIARRH@A CAUSED BY AN ULCEROUS 
ConpiTIon oF THE Lance Inrestine; BismuTH AND NITRATE 
oF Sitver.—When chronic diarrhcea is symptomatic of organic 
disease of the large intestine, and more especially of the 
rectum, it is obvious that palliative effects only can be expected 
from the exhibition of medicinal agents. In many instances, 
however, the intestinal disease merely consists in ulceration of 
the mucous membrane, a superficial affection which may fre- 
quently be cured by the adoption of measures analogous to 
the following, recommended by Professor Trousseau. 

1. Every day an enema containing a small quantity of a 
thick bismuth pap, mixed with concentrated mucilage, a tea- 
spoonful of the bismuth-pap prepared by Quesneville to be 
added to four ounces of fluid for each injection. 

2. Twice a-day a teaspoonful of the same preparation of 
bismuth diluted in a little seltzer-water. 

3. Should these remedies prove unavailing, from time to 
time, for four or five days in succession, twice or thrice a day 
between the meals, one of the following pills should be taken 

R Argenti nitratis, gr. iv. ; 
Aq. destill., 


Pulv. gum. acacia, 
M. Divide in pilulas xx. 


a q. 8. 


4. Also from one to four dessert-spoonfuls of the syrup of 
citrate of iron and ammonia. 

5. The syrups of Ratanhy, Monesia, &., are likewise 
beneficial. 

6. The diet should be farinaceous. 
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Art. 6233. Prevention or Pirtine In SMALL-Pox.— 
Variola and varioloid having within the last two months been 
prevalent in Paris, the attention of the Profession has naturally 
turned, once more, to the consideration of the local applications 
most likely to prevent the scars, which are too often a con- 
sequence of the eruption. Dr. Debout states in the Journal 
de Chimie Médicale that he spreads over the pustules, with a 
camel-hair brush or a feather, the following preparation :— 

RK Hydrarg. bichloridi, gr. viij. ; 
Collodion, Jv. M. 

We also read in the Presse Médicale Belge :— 

“Dr, Joseph Bell, of Glasgow (American Medical Journal), 
recommends as a preservative from pitting, a liniment prepared 
with lime-water. 

“Doubtless the puncture of each pustule and cauterisation 
with a solution of nitrate of silver, recommended by Serres, 
Bretonneau, and Velpeau, Midavene’s sulphur ointment, mer- 
curial ointment, tincture of iodine, collodion and glycerine, 
may all be occasionally successful ; but none, according to Dr, 
Bell, is equal in efficacy to the lime-water liniment.” 

Mr. Nélaton points out as the best prophylactic measure 
the application of imbricated strips of mercurial plaster, with 
which a convenient mask can be contrived ; this appliance 
checks the development of the pustules, and prevents the 
subsequent pitting of the dermis. 


Art. 6234. Erricacy or Drizp POMEGRANATE-ROOT FOR 
THE ExpuLsIon oF TApPE-worm.—Professor Colin, of the Val 
de Grace, has twice prescribed the dried bark of the pome- 
granate-root in preference to the fresh bark, for the expulsion 
of tenia. In each instance Bourgeois’ formula was adopted— 
VIZ. -— 

RK Aque, Ojss. ; 
Corticis granati radicis, 3ij. 


Steep for twelve hours and boil down to Oj. 3 the whole to 
be administered in three doses at intervals of fifteen minutes. 

In every case the parasite was entirely expelled in the 
course of three hours. Its length, in one instance, was 33 
feet, and its head with the double circle of hooks, supported 
on a filiform neck three feet long, was detached for microscopic 
inspection. In the other patient the helminth had acquired a 
development of 45 feet, the neck was somewhat thicker, and 
the four suckers were perfectly distinguishable with the 
naked eye. ~ 
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Tn one subject the fresh root had previously been prescribed 
without benefit, and in the other this drug, and likewise a 
dose of kousso, had unavailingly been resorted to. 

Mr. Colin further remarks, in the Gazette Hebdomadaire, 
that three other exactly similar cases are on record, and that, 
in all, the efficacy of this treatment was fully illustrated, no 
preparatory measures or subsequent aperients being necessary 
to secure its prompt and effective action, 


Art. 6235. Burns causeD BY PHospHorus.—The burns 
resulting from contact with this substance, now in very general 
use, are singularly aggravated by the fact that during com- 
bustion, phosphoric acid is formed, causing considerable irri- 
tation in the wound. The Revue Populaire des Sciences 
notices a remedy adopted with much success in the Stuttgard 
laboratory, and which, from its efficacy, deserves attention. 

The wound should, in the first place, be carefully cleansed 
with cold water containing a small quantity of soda, wood- 
ashes, or even ammonia, and afterwards, a diluted lotion con- 
taining chloride of lime, is used. 


Art. 6236. Zona; AntTIspasMopIc PowpER.—Zona is at 
present extremely prevalent in Paris, and is often attended 
with very painful neuralgia. As a remedy for this compli- 
cation, Mr. Hardy recommends the parts to be dusted with 
the following powder, which he conceives to be possessed of 
valuable antispasmodic virtues :— | 

BR Pulv. amyli, Jiij. ; 
Oxydi zinci, Jj. M. 
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LEARNED SOCIETIES. 


ACADEMY OF Screncrs.—On the 7th of April, Mr. Velpeau 
presented to the Academy a preparation of morbid anatomy 
relative to a case of sudden death, which the learned Professor 
attributed to pulmonary embolus. Before reproducing Mr. 
Velpeau’s general remarks on the subject, we shall relate the 
history of the patient, the particulars of which are supplied 
by Mr. Just Lueas-Championniére, one of his pupils. 
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A woman, aged forty-six, previously in perfect health, 
fractured both bones of one leg on the 9th of March, and 
was admitted next day into the hospital of La Charité. The 
injury consisted in a comminuted fracture without any wound 
of the integument, and the eighteen-tailed bandage was ap- 
plied. On the 29th of March, the swelling having subsided, 
a starch bandage was substituted for Scultet’s apparatus. On 
the 31st, the woman being in good spirits, was, while chatting 
with the other inmates of the ward, suddenly seized with 
oppression, and the house-surgeon on duty hastened to her 
assistance. Mustard poultices, and a chloroform liniment 
were prescribed, but, despite the remedies employed to restore 
the respiratory functions, fatal asphyxia set in, and, in the 
space of half an hour, the patient died. 

Mr. Velpeau sought for the cause of this sudden cessation 
of life in the brain, in the heart, and in the lungs. Inspection 
of the brain failed to reveal the cause of death ; indeed, had 
it been the result of cerebral disease, loss of consciousness 
would most probably have been observed, and the fatal event 
would not so suddenly have occurred. No functional disturb- 
ance of the circulating system had been noticed, and a val- 
vular affection of the heart, or the rupture of an aneurism 
were, therefore, inadmissible suppositions. Mr. Velpeau’s 
attention thus naturally turned towards the condition of the 
lungs, and the possibility of an embolus occurred to him ; an 
idea, which was fully borne out by the results of the post- 
mortem examination. 

Nothing peculiar was noted in the condition of the fractured 
bones, but the pulmonary artery was found completely ob- 
structed by a dark-coloured coagulum, which Mr. Velpeau 
pronounced to be an embolus. The clot consisted in a coiled 
and twisted cylinder fourteen inches in length, by three lines 
in diameter ; its surface was perfectly smooth and free from 
adhesions with the vascular parietes, which were in a healthy 
state. The fibrinous concretion, a genuine foreign body, 
entirely filled the trunk and origin of the pulmonary artery, 
and even protruded in the shape of a plug into the cavity of the 
ventricle. It was therefore obvious, said Mr. Velpeau, that 
the coagulum, by suddenly checking circulation and hematosis, 
had induced asphyxia, and was the proximate cause of death. 
He also conceived it to be equally evident, that this foreign 
body had not formed during life, in the spot in which it was 
discovered, the vascular parietes being sound, and nowhere 
adhering to its surface. The coagulum, moreover, presented 
none of the characters proper to the polypi, or fibrinous con- 
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cretions of the heart. Its form and size harmonised in no 
respect with the shape or aspect of the pulmonary artery or 
of the cardiac cavities, but exactly concorded with the diameter 
of the femoral, and more especially of the external iliac vein, 
and it had, therefore, not been formed after death. Similar 
concretions were, moreover, found in the femoral and tributary 
veins of the thigh, on the same side as the fracture. From 
these appearances, Mr. Velpeau concluded that the clot had 
been detached from this part of the venous system, had 
ascended through the cava into the right cavities of the heart, 
and thence had passed into the pulmonary artery, the contrac- 
tions of the ventricle having been instrumental in imparting 
to the plug its twisted and coiled aspect. 

Such was the case related by Mr. Velpeau ; he considered 
it well calculated to remove all the doubts which, in spite of 
the publications of Messrs. Virchow, Charcot, Lancereaux, 
Ball, etc., might still be entertained as to the existence and 
perils of erratic coagtla. The Professor then expatiated on 
the subject as follows : 

“Instances of sudden death caused by pulmonary emboli,” 
said he, “are far from uncommon. In less than two years, 
a proportionally large number have come to my knowledge. 

“Thus, cauterisation of bleeding hemorrhoids, is performed 
by Dr. Dutrouleau in a young woman who, for twenty-four 
hours, progresses favourably ; suddenly, dyspnoea supervenes 
without any tangible cause, suffocation follows and death 
occurs in a few hours, clearly from pulmonary embolus. I 
attended, with Professor Trousseau, a young man suffering from 
phlegmonous inflammation of the arm; several abscesses had 
been opened, and convalescence seemed at hand, and one 
morning, an hour after our visit, when all idea of danger had 
been dismissed, suffocation set in, and the patient died before 
assistance could reach him ; this, again, was a case of obstruc- 
tion of the pulmonary artery. A lady of high rank had 
recently been confined ; her friends were rejoicing in her re- 
storation, when she suddenly died from asphyxia, caused by 
pulmonary embolus. The wife of an eminent accoucheur 
suddenly started out of her sleep, and expired in the same 
manner. Some weeks ago, the chief of an important com- 
mercial house also died from the same anatomical cause, before 
the arrival of the physicians, summoned in all haste to his 
assistance. 

“Within the last few months, four cases of this description 
have been observed at the hospital of La Charité. The first 
was a woman under Mr. Briquet’s care, in whom sudden death 
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was caused by an enormous pulmonary embolus, consequent 
on the inflammation of varicose veins in the legs ; the second 
was a patient whom I had admitted into my own wards for 
uterine disease, and who expired suddenly in a sort of fainting 
fit, which had not been ushered in by any premonitory symp- 
toms whatever. Dr. Zambaco, the clinical clerk of the hos- 
pital, has mentioned to me another instance in point, in which 
inflamed varicose veins also existed, and the fourth case is 
that of which I have related the particulars. 

“ Messrs, Lancereaux, Barth and Gubler have communicated 
other facts of the same kind observed by themselves. 

“The frequency of emboli is further fully demonstrated in 
Mr. Colin’s important work (Klinik der Emboliech, Berlin, 
1860), and in a highly interesting inaugural thesis recently 
defended at the School of Medicine by Dr. Ball. 

“An accident of so common occurrence, causing death with 
so fearful a suddenness, is assuredly deserving of ali the atten- 
tion of. the learned, of all the solicitude of the Medical Pro- 
fession. In the present state of science, humanity imperatively 
requires that disastrous events of this kind should not remain 
unexplained. Their interpretation now seems perfectly clear, 
and must be sought for in a fact at once simple and composite, 
which opens a wide area to the view of the pathologist. I 
may, therefore, be permitted to offer some remarks on the 
subject. 

“The leading feature of the question is the coagulation, 
during life, of the blood in the vessels ; this may be variously 
effected. 

‘‘ Concretions, called polypi of the heart, have at all times 
been observed in the cavities of that viscus, and in the prin- 
cipal blood-vessels. These polypi were at first supposed to 
have existed during life, but pathologists gradually became 
impressed with the idea that they were formed after death only, 
or at the farthest during the last moments of life. This de- 
scription of coagula is unconnected with sudden death, and the 
opinions of the authors of the seventeenth and eighteenth 
centuries on the subject, are fully expounded in Sénac’s works 
(Diseases of the Heart, vol. 2). 

“On the other hand, inflammatory action or other morbid 
influences may cause the blood to coagulate in the large 
arteries, while plastic exudation further obstructs their cavity, 
and induces more or less rapid, if not suddenly, fatal symp- 
toms. The origin of emboli, of erratic concretions, of phle- 
bolithes, must be more especially studied in the veins of the 
extremities, of the abdomen, head, or neck. 
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_ “When the blood, a fluid endowed with life, ceases to flow, 
and becomes solidified in any vessel, it dies, and becomes an 
inert substance, a foreign body, an obstruction in one of the 
channels, the freedom of which is indispensable to the vital 
mechanism of the system. The possible dangers of such a 
state of things must be obvious, to all who are even superfi- 
cially acquainted with the structure of the organs of circula- 
tion in the human frame. 

“It is only needful to reflect that the blood returning from 
the head, extremities, and abdomen, through large veins, 
passes from the cave into the auricle, thence into the 
right ventricle, and through the pulmonary artery into the 
lungs, and is afterwards conveyed by the pulmonary veins into 
the left cavities of the heart, which propel it through the 
aorta into all parts of the body, to understand at once the 
various perils, and the entire history of emboli, and erratic 
concretions. Coagula permanently fixed in a vein, may occa- 
sion but trifling disturbance ; for one vein thus obliterated, a 
dozen will become enlarged in the neighbourhood, and the cir- 
culation will suffer no serious interruption. But should a 
fragment become detached from the mass, it will at once be 
carried away by the blood, and from the femoral vein, for 
instance, pass into the iliac, and thence reach the cava and 
finally the heart, the symptoms induced being of course 
dependent upon it for size and form. If the progress of the 
coagulation is arrested by the trellis-work of the ventricle, the 
disturbances will possibly be unimportant ; if the fragment is 
small enough to penetrate into one of the secondary divisions 
of the pulmonary artery, the lung will doubtless suffer, but 
death will not follow. But when its volume is sufficient to 
obstruct the two principal branches of the artery, or to fill its 
trunk, the cessation of life is the necessary consequence of the ° 
sudden interruption of hematosis and of respiration. 

“This is the pathology of venous emboli. 

“The veins; however, are not the only vessels which may be 
the seat of such obstructions, and all emboli do not converge 
towards the heart. 

“They may also form in the arterial system, and here, as in the 
veins, we are compelled to admit that emboli do not invariably 
consist in solidified blood, but that the name is applicable to all 
foreign substances moving freely in the vascular channels. 

“Thus not only concrete blood, but a fragment of tubercle, 
of pus, of cancerous matter may be detached from a diseased 
lung, for instance, penetrate into the pulmonary veins, and 
reach the left auricle and the corresponding ventricular cavity. 
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Forced into the aorta, it will move forward with the blood, 
until an artery is reached too narrow to admit of its further 
progress, and the channel of which will be closed. The same 
consequences would be induced by a concretion. forming in the 
left cavities of the heart on the valvular apparatus, or in any 
part of a diseased artery. Arterial coagula are not, however, 
productive of symptoms of the same character as those result- 
ing from venous emboli. They occasion inflammations, soften- 
ings, more or less rapid mortification, according to the number 
and magnitude of the arteries cut off from the circulating 
system, but not the sudden death of the subject. 

“The question of emboli, or to speak more accurately, the 
question of foreign substances moving with the blood, is there- 
fore, as I have stated, one of the most important which can 
engage the attention of the pathologist. 

“The blood cannot circulate through the system with the 
freedom necessary to the maintenance of health, if any inert 
bodies are mixed with it. The blood discs are compelled to 
pass through the capillaries, and through channels of fixed 
proportions. If the blood contains heterogeneous particles or 
molecules not susceptible of assimilation, of unsuitable shape 
or size, they will be arrested in their progress, and interfere 
not only mechanically, but by their peculiar nature, with the 
functions of the tissues or organs into which they may have 
penetrated. 

“Tt is evident that the origin and essence of these foreign 
bodies must be multifarious. A concretion, an epithelial par- 
ticle, a shred from a membrane, pus, &c., once admitted into 
the circulation, will thus move in various directions so long as 
the diameter of the vessels will be sufficient to allow of their 
passage. In parenchymatous organs, the capillary net-work 
will check their onward course, and numberless functional dis- 
turbances must follow. Carried away ina state of minute 
division, or in more considerable masses, like sand or rocks 
in a river, they supply us with the explanation of a host of 
morbid symptoms otherwise of the obscurest deseription. 

Mr. Velpeau, in conclusion, remarked that the facts he had 

adduced were unquestionable, and that it was desirable to 
ascertain with precision the share of emboli in the production 
of disease, the circumstances which attend their formation, 
and the means best calculated to obviate their development. 
But that even now, it might be asserted, that the recognition 
of the existence of these vascular concretions would assuredly 
lead to a progress in medical knowledge, and bring it one step 
nearer to the precision attainable in the exact sciences. 
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Acapemy oF Mrpictne.—The discussion on hospital hygiene 
was resumed, and Mr. Malgaigne addressed the Academy : he 
spoke for an hour and a half, and his reply abounding in facts 
and figures, was more especially directed to Mr. Trébuchet. 

“The present debate,” said he, “seemed to approach its 
termination ; all doubt as to the exceptional mortality, conse- 
quent on important operations in the hospitals of Paris, was 
apparently removed, and beyond some slight hesitation on 
secondary matters, public opinion was unanimous as to the 
principal reforms required in the arrangements of our nogo- 
comial institutions. Under these circumstances, two adversaries 
unexpectedly arose, Mr. Trébuchet, a gentleman undoubtedly 
familiar with the science of statistics, and Mr. Briquet. 

“Mr. Trébuchet charges us with having compared facts 
which bear no resemblance to each other ; the figures we have 
adduced are, in his opinion, of no value, and admit of no 
practical deductions. At the conclusion of his speech, how- 
ever, and probably with the intention of affording us some 
slight consolation, Mr. Trébuchet declared that the present 
debate would prove highly instructive ; we do not profess to 
understand how this can be, unless the teachings alluded to are 
to result solely from the remarks, which have fallen from the 
learned member. Our hospitals, said he, are splendid, 
admirably situated, and are the envy of foreign nations. We 
agree with him, but cannot help expressing some regret, that 
their outward magnificence is purchased at the cost of 
considerable internal deficiencies. Hospitals, even those which 
gratity the eye of the tourist, and reflect by their construction 
the highest credit on the talent of the architect, are worthless 
if deadly. I have asserted that they are deadly, and have 
adduced in support of the accusation, French and English 
statistics, the correctness of which is now questioned. The 
absolute accuracy and sincerity of the figures, Mr. Trébuchet, 
from mere courtesy, does not dispute ; accurate statistics are 
those which are discerningly drawn up, but mine, adding up 
dissimilar quantities, would have no claim to be considered as 
such. 

“YT must, however, inquire from Mr. Trébuchet whether he 
is acquainted with any two facts more legitimately comparable 
than two amputations, especially if performed for traumatic 
injuries, the cases of disease being carefully set apart, and 
those operations only being taken into account, which have 
been instituted on persons of the same age and sex ? 

“Mr. Briquet goes a step further, and questions the veracity 
of the tables brought forward, not by ourselyes, but by Eng- 
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lish surgeons. In addition to the conditions usually required 
in fair statistical calculations, Mr. Briquet has discovered another 
—viz., it is necessary that he should be personally acquainted 
with their authors. Thus, he readily admits the figures adduced 
by Mr. Bouillaud, Mr. Louis, or myself; we are, indeed, for- 
tunate in having been introduced to Mr. Briquet, had it been 
otherwise, Messrs. Bouillaud, Louis, and myself, must assuredly 
have produced but worthless documents, or rather, we should 
have encountered at Mr. Briquet’s hands, as rough a reception 
as the English writers. 

“T do not dispute the factthat at all times, and in all 
countries, statistics have been brought forward, of the same 
kind as those of Dupuytren, which Mr. Briquet calls softened 
down statistics. This has happened in England, as well as 
in France, and Percival Pott, when treating of strangulated 
hernia, and Benjamin Bell, on the subject of important ampu- 
tations, are not entirely innocent of the charge of surgical 
boasting. Matters, however, are now far different. So far 
back as 1837, B. Philipps did severe justice on these convenient 
approximations, and when he laid before the London Medico- 
Chirurgical Society, correct tables which showed a mortality 
of 23 per cent. after important operations, although his results 
were less disastrous than mine, he caused in the Society an 
emotion similar to that I gave rise to myself in the year 1842, 
when I established that under the same circumstances, we 
lost in France fifty-six patients out of every 100. 

“The Royal Society considered that the figures adduced by 
Mr. Philipps were exaggerated, and returned hismemoir. In 
1843, the same surgeon again brought the subject forward, and 
this time declared the mortality to be 23 per cent. for ampu- 
tations performed for the cure of disease, and 51 per cent. for 
operations necessitated by traumatic injuries. 

“The utility of researches of this kind has since been 
acknowledged, and efforts have been made to give them a per- 
fectly trustworthy foundation; in most London hospitals, 
a clinical clerk has special charge of the records of the cases. 
The hospital case-book, thus kept under the supervision of the 
professor, and open to the inspection of the pupils, has so con- 
siderable a value, that it is admitted as evidence in all the 
courts. Several periodicals, moreover, publish monthly lists of 
all the operations performed in the hospitals.” 

Mr. Malgaigne then declared that the figures of the statis- 
tical tables he had adduced were borrowed from a conscientious 
report drawn up by M. Topimard, formerly an interne of the 
hospitals in Paris, who, after four months’ residence in 
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London, had established, with a thorough knowledge of thé 
matter, that in that city the general average of mortality, after 
the four most important amputations, was about 30 per cent. 
This estimate is correct, and is further confirmed in a letter 
addressed to Mr. Le Fort by Mr. Steele, the medical superin- 
tendent of Guy’s Hospital. Mr. Steele states that he has 
himself made an abstract of all the cases recorded in the books 
of that establishment, and that for amputations performed (not 
in the joints), the mortality averages 30 per cent. for the seven 
years antecedent to 1861, and 33 per cent. for the latter. 

Reverting to the statistics of operations in France, Mr. Mal- 
gaigne remarked : 

“The administration of hospitals threw some difficulties in 
my way when, in 1842, I was engaged in drawing up the 
tables, from which it appeared that at that time, out of one 
hundred operations, 56 had fatal results. I cannot sufficiently 
express my gratitude to Mr. Husson for having facilitated 
inquiries of this kind, and supplied Mr. V. Trelat with the 
means of demonstrating that the mortality is now but 47 per 
cent. ; one-fifth of the subjects are, therefore, rescued from 
death. Surgical practice, however, has undergone no material 
changes ; the diet only has been improved, and I flatter myself 
that I have in no small degree contributed to this ameliora- 
tion, by pointing out, twenty years ago, the necessity of nutri- 
tious diet after operations. Almost all surgeons have now 
adopted the same principle, thanks to which we preserve the 
lives of 53 patients after amputations, instead of 44.” (a) 

Mr. Malgaigne declared that, since 1842, no other improve- 
ment of any importance had been introduced in the internal 
arrangements of hospitals. 

The extent of the wards has not been lessened, and yet this 
is one of the very worst features of the system. The remark 
is ebviously true; large wards are an- inevitable evil when 
many patients are under the care of one surgeon only ; and it 
is utterly impossible for one man, whatever his’ activity, to 
examine in the course of a morning upwards of one hundred 
patients, and to bestow on each the necessary amount of atten- 
tion. When Dupuytren alone had charge of all the surgical 
wards in the Hotel-Dieu, he lost one case out of 14 operations. 
The figure was reduced to 1 in 19, when the duties, previously 
devolving upon one surgeon, were distributed among three, 

In proportion to the size of a ward, and to the number of 


_ (a) We are inclined to think that Mr. Malgaigne undervalues the 
favourable influence of aneesthetics.—H,.0, ; 
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beds it contains, even when widely separated, so are the fornites 
of infection. The deterioration of the air in a hospital depends 
upon numerous physiological and morbid causes, and, in addi- 
tion to the various miasmata always evolved, a special poison 
may be developed, which is transmitted from one patient to 
another, and finally affects all the inmates; if the ward con- 
tains but ten beds, instead of eighty, seventy subjects will thus 
be withdrawn from its noxious influence. 

Tn answer to Mr. Trébuchet, Mr. Malgaigne observed : 

“As a proof of the excellence of the present internal 
arrangements of our hospitals, Mr. Trébuchet states that opera- 
tions performed in these establishments are not less successful 
than those resorted to in private practice, although the patients 
who apply for admission are often much reduced by poverty 
and disease. The contrary is the fact; the mortality is less 
considerable in private than in hospital practice—for instance, 
lithotrity and lithotomy are followed by death twice as often 
in the hospital as in the city, and it is now an universally 
acknowledged fact, that the weak condition of the subjects is 
favourable to the ultimate issue of these procedures. 

“In drawing up his tables of the mortality of the hospitals of 
Paris, Mr. Trébuchet has laid himself open to the censure he 
has endeavoured to cast upon me, and has compared elements 
obviously dissimilar. Thus, laying side by side the surgical 
statisties of Hospital Cochin and those of La Charité, he con- 
tends that the mortality in the former is 1 in 10°30, and 1 in 
10°54 in the latter, which is four times as extensive, an unheard 
ef result, in direct opposition with our victorious opinion of 
the superiority of small hospitals. Mr. Trébuchet has unfor- 
tunately forgotten that at Cochin, the applicants for admission 
are, like the workmen of the other suburbs, chiefly factory 
operatives or quarry-men, and much more hable to severe 
injuries than the persons generally received into the wards of 
La Charité. It would be necessary, in order to arrive at any 
data on the subject of the mortality in hospitals, that the 
members, who hitherto have listened somewhat too passively 
to the present debate, should take the trouble of also bringing 
forward their statistics. 

“ All that we are acquainted with on the subject is in favour 
of small hospitals. Thus, at the Hétel-Dieu, the mortality is 
1 in 8, and at Cochin 1 only in 13. At Lariboisicre, it rises 
to 1 in 5 or 6, and this is therefore the establishment in which, 
in the medical as well as in the surgical wards, the greatest 
number of patients perish, the general average mortality being 
elsewhere 47, and here 59 per cent. 
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“The same superiority of small hospitals and small wards 
is also manifest in lying-in institutions. The mortality at La 
Maternité, a large and well-situated establishment, is 1 in 13, 
whereas, at the Clinique, a much poorer place, one woman only 
dies in 32, a considerable difference, clearly due to the better 
distribution and smaller size of the wards. At La Charité, 
an obstetrical ward existed, which, thank heaven, has fallen 
in! It was low, crowded, and in open communication with 
an immense ward—in fact, in the very worst sanitary condi- 
tions. Here the mortality rose to 1 in 5. Now that a kind 
providence has delivered us from this plague-spot, the dead- 
liest lying-in wards are to be found at Lariboisiere, the most 
splendid of our hospitals, in which, for the last seven years, one 
woman in labour dies, on the average, in every eleven cases. 

“ These, gentlemen, are the results attained in that magnt- 
ficent establishment, an object of envy to foreign nations ; it 
abounds in elegant columns and marble decorations, but it is 
deficient in chemises. Lariboisitre is the Versailles of desti- 
tution ; its splendour is unequalled, but its wards are over- 
crowded, and its privies an outrage on common decency. I 
am charged with hostility to the administration of hospitals, 
because I deem it a duty to point out perils to be averted, and 
imperfections to be reformed. If the administration expects 
adulation, it must be sought for from others ; or the simpler 
mode of self-applause may be resorted to, and Messrs. Trébuchet 
and Pastoret be allowed to say that it numbers its days by 
its benefactions. Governing bodies invariably praise them- 
selves, but the public expresses its opinions in a far different 
style.” 

Mr. Malgaigne then presented a brief historical sketch of 
the administration of hospitals previous to the year 1789, and 
showed the many difficulties which had been thrown in the 
way of the most urgent reforms, A decree of Louis XVI was 
inefficient to prevent several patients being placed in the same 
bed, and the abuse was only put an end to by the revolution. 

“T am aware,” said Mr. Malgaigne in conclusion, “that the 
intentions of the managers are always excellent, and that it is 
from motives of charity that they increase the number of beds. 
But for every additional patient admitted, how many lives are 
sacrificed ! 

“The only knowledge in which the administration is defi- 
cient is medical and surgical experience. This we offer ; let 
it be taken advantage of in future. The reforms introduced 
into the Veterinary School of Alfort by Mr. Renaud will also 
then be adopted in the Paris hospitals, and the patients of our 
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Capital will recover in greater numbers, and enjoy comforts not 
inferior to those bestowed on the horses at Alfort.” — ort 


Mr. Tardieu, physician of Lariboisiére, addressed the 
Academy at its next meeting, and endeavoured to defend that 
hospital from the bitter reproaches launched against it by Mr. 
Malgaigne. 

““ Attached to the Medical staff of the institution, since the 
day of its inauguration,” said the learned member, “I have 
deemed ita duty to take up the gauntlet thrown down by our ~ 
colleague, and after eonferring with the other physicians of 
the institution, I now in their name, and in my own, enter a 
protest against the exaggerated statements, and false interpre- 
tations he has recently indulged in. 

“T will not deny that there may be some imperfections and 
deficiencies in the internal arrangements of the hospital ; no 
establishment of the kind is absolutely faultless, but I challenge 
any one to prove that either in its general regulations, or in its 
arrangements as a whole, it is not invested with every condi- 
tion required by hygiene, and is not, in sanitary respects, a 
model for all nosocomial institutions. The pavilions are 
isolated, and each consists of two stories only ; the wards are 
lofty and well ventilated ; the walls are stuccoed, easily washed 
and impenetrable to miasmata ; the ventilation and heating 
are excellent ; all the details are perfect, and the admiration it 
elicits from all foreign physicians is fully justified. 

“Further grounds of disapprobation are sought for in the 
fact, that the buildings are said to have been erected by a mere 
architect, unaided by the advice and counsel of the physicians 
and surgeons of the hospital. Lariboisiére is declared to be 
rather a model of the architectural art, than a nosocomial 
establishment. Jam inclined to believe, on the contrary, that 
the architect, in the accomplishment of his task, drew very 
little indeed from his own resources. This hospital is merely 
the reproduction, the copy of a plan proposed during the last 
century by a committee of the Academy of Sciences, consisting 
of Lavoisier, Tenon, and Coulon, when the question arose of 
rebuilding the Hotel-Dieu. After a careful study of the system 
adopted in England, Tenon and Coulon, assisted by an architect, 
designed plans which the builder of Lariboisiére took as a model. 

“The plan could not be more perfect. It was submitted to 
the approbation of a special commission, several members of 
which were eminent physicians—Messrs. Orfila, Louis, and 
Rayer, for instance—and it was finally adopted after careful 
inquiry, and the most decisive discussion, 
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“TJ maintain, therefore, that hospital Laribosiére is perfectly 
salubrious. 

“Mr. Malgaigne, it is trae, in contradiction to this assertion, 
adduces the enormous average of mortality in that establish- 
ment—viz., lin 5. The argument has not the importance it 
is supposed to possess. The statistics of all our hospitals show 
how variable is the figure of mortality, and how much it ditfers 
from one year to another. ‘The proportion of one in five, 
expressive of the mortality at Lariboisiére for the last two 
years, is incorrect for the preceding years, in which that 
hospital occupies a much more favourable place, whilst the 
highest figures of mortality are supplied in turn by the 
Hotel-Dieu, La Pitié, La Charité, or Saint Antoine. 

“A gross average is, therefore, utterly insignificant ; 
reliable results can obviously be supplied only by a more 
detailed analysis. 

“ Let us, therefore, briefly enumerate the special conditions 
in which hospital Lariboisiére is placed. I need not, of course, 
allude to the Medical staff of the institution, which here, as in 
the other hospitals of Paris, consists of eminent and highly- 
qualified practitioners. ButI must invite the attention of the 
Academy to two extremely important points—viz.: 1. The 
nature of the diseases chiefly observed at Lariboisiére ; and 2. 
the class of patients who usually apply for admission. 

“‘In the first place, it is an undoubted fact that, of all hos- 
pitals, Lariboisiére is that in which chronic affections most 
abound, in which the out-door patients are by far the most 
numerous, and which receives the fewest patients from the 
central office. The proof of these assertions is supplied in 
the following figures: in 1860, gratuitous advice was given 
to 29,686 persons at Lariboisiere ; to 16,200 at Saint-Antoine ; 
to 13,900 at Beaujon ; to 12,200 at La Pitie ; and to 11,200 
at the Hétel-Dieu. The central office forwarded 40,105 cases 
to the Hétel-Dieu, 31,000 to La Pitié, 21,000 to La Charité, 
and 13,000 only to Lariboisiére. A striking difference is here 
observable ; and the inference is that the wards of Lariboisicre 
being filled by persons who apply directly to the hospital, 
admit the greatest number of immediately dangerous cases. 

“A further proof would be found in the duration of the 
residence of the patients in the institution, the average of 
which is much higher than in the other hospitals. 

“JT, moreover, distinctly assert that more cases of phthisis 
are admitted into Lariboisiére than in any other hospital in 
Paris ; at the present moment, out of 448 patients we number 
no less than 138 cases of tuberculosis—z.e., upwards of 30 
per cent. 
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“Under these circumstances, the great mortality in this 
establishment is legitimately accounted for. 

“The patients who apply to us at Lariboisidre may be 
classed under two heads. On the one hand, the poorer 
description of operatives, who inhabit the thickly-populated 
districts of La Chapelle, La Villette, and Montmartre, hard- 
worked men without families, who live in an unhealthy 
manner, and are generally received into the wards after several 
days of previous illness, when their condition has already been 
ageravated by want of care in their wretched lodgings. On 
the other hand, we admit numbers of poor people ashamed 
to beg, artists, destitute literary men, who cannot afford to 
pay for their board in a maison de santé, and who address 
themselves to the hospital only after having spent elsewhere 
their scanty resources. 

“Such are the clients of Lariboisiére. 

“The high average of the mortality in this institution 1s, 
therefore, readily explained by the nature of the diseases of 
the inmates, and by the class of patients who are admitted, 
and I contend that it is untrue and unfair to impute it to the 
insalubriousness of the house. 

“ How is it that the poor who have preserved some feelings 
of pride, that persons who have fallen from their social ran nk, 
apply in preference to Lariboisicre? it is because in this 
splendid institution they do not feel as if they were in a hos- 
pital. 

“Let no more be said, therefore, of the luxuriousness of 
this establishment ; it were better to applaud, on the contrary, 
the generous intentions of those who have sought to surround 
the unfortunate sufferers with the appliances of comfort. This 
is not, as one of our colleagues bas most infelicitously termed 
it, a scandalous extravagance, but an alleviation of the miseries 
of poverty, a delicate mode of conveying charity, a pious 
contrivance, if I may use the expression, calculated to soften 
down the trials of the sick, and to diminish the bitterness of 
approaching death. 

“Mr. Malgaigne calls Lariboisiere the Versailles: of destitu- 
tion, I agree to the expression if it is also intended to convey 
the idea of the Palace of Charity. Lariboisiére is the palace 
of the sick poor, and the Asylum of Vincennes their country- 
seat.” 


— In the interval which elapsed between the delivery of 
these speeches, the Ballot-box went round for the election 
of a member in the section of internal pathology. 

The following was the order in which the candidates were 
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recommended by the section to the choice of the Academy : 
1, Mr. Roger ; 2, Mr. Monneret ; 3, Mr. Nonat ; 4, Mr. Bar- 
thez ; 5, Messrs. Béhier and Hardy. 

Seventy-eight members were present. Mr. Roger, having 
obtained forty-five votes was declared duly elected. 

Thirty members voted for Mr. Monneret. 
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Art 6238. Hygiene de [Algerie, exposé des moyeus de 
conserver la santé et de la préserver des maladies dans les 
pays chauds et specialement en Algerie. (The hygiene of 
Algeria, wfth a description of the means best calculated for 
the preservation of health in hot climates, and especially in 
Algeria) By J. J. Marit, M_D., Chief-physician of the Army 
in Africa, and Professor of Pathology at the School of Medicine 
of Algiers (a). 


A fresh obligation has been conferred on Algeria by a recent 
publication from the pen of a physician of our Army. In the 
midst of the many difficulties which this prosperous colony still 
has to contend with after thirty-two years of glorious efforts, 
Science steadily prosecutes her useful vocation, and prepares for 
the benefit of future settlers the solution of the questions most 
closely connected with their well-being. In this respect, 
particularly, we must applaud the creation of a School of 
Medicine at. Algiers, as one of the most felicitous decisions of 
the Government. This valuable institution forms, in our 
African capital, a nucleus of intellectual activity, which must 
eventually render eminent service, and amongst the works 
which it will doubtless produce, the publication before us will 
certainly occupy an important place. 

Professor Marit during ten years of uninterrupted duty 
with the Army, or in the military hospitals, has been enabled 
to collect a host of observations, and to submit those of his 
predecessors to the test of his own experience. He thus has 
been placed in the most favourable situation, for acquiring 
an intimate knowledge of the circumstances, which attend 
the development of disease on the African continent. 

The work is divided into two sections—the first is devoted 


(a) One vol., 8vo., J. B. Bailliére and Son. 
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toa physical description of Algeria. The province is nearly 
equal in extent to the whole of France, and contains two 
regions perfectly dissimilar in regard to climate—viz., the 
Tell, or arable land, and the Algerine Sahara; the author 
describes the general aspect of the country, alternately flat 
and mountainous, abounding in some parts in rich vegetation, 
and elsewhere of the most arid nature, and he summarises 
his impressions as follows: “The shores and hills, the moun- 
tains and valleys, combine with the Sahara in forming a vast 
picture in which usefulness and beauty, grandeur and loveliness 
are mingled, and predispose the mind to adoration of the 
creator of so sublime a spectacle.” 

Mr. Marit is fully aware that in so hilly a country as 
Algeria, the hygienic conditions must be extremely variable ; 
and he, therefore, has endeavoured to point out the diversity 
of effects arising from this circumstance. 

The chapter on Waters is written with all the care required 
by so important a subject. It is a remarkable fact that, 
despite the enormous annual downfall of rain in Algeria, the 
number of rivers is small, and their course of very limited 
extent. During a part of the year, many oueds (streams) are 
dry, and few, even in the most favoured regions, can resist 
the action of the heat. 

Springs abound in the Tell, but are less freqnent in the 
South where, however, artesian wells can readily be obtained. 

The author expatiates on the numerous circumstances which 
tend to deteriorate from the purity and salubrity of the waters. 
The best and purest are those originating from secondary rocks, 
which contain fewer saline elements than the tertiary or inter- 
mediate formations. These secondary rocks further constitute 
hills, on the surface of which the temperature is lowered by 
a luxuriant vegetation. Here Mr. Marit conceives that settle- 
ments are likely to be most prosperous. 

The various forms of stagnation (pools, marshes, ditches, 
ports, &c.) are in Algeria a cause of mephitic exhalations, the 
influence of which is paramount on the local pathology. In 
certain parts of the coast, the waters are so far included that 
they become stagnant. In other regions, the coast is low and 
covered with weeds, alternately dried by the sun and moistened 
by the sea, and their remains ferment and give rise to pestilent 
emanations. 

The division of the soil in numerous basins is also favour- 
able to the stagnation of the waters, and as the marshes thus 
produced repose on a clayey bottom, the generation of fevers 
is proportionate to the height of the thermometer. ‘This ob- 
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servation is confirmed by the reports of the practitioners from 
the lower parts of the province, who aver that in low grounds 
genuine intermittence is replaced by remittence, and that the 
fevers assume a malignant character, which is not by any 
means so frequently the case in the hilly districts. 

These manifold morbid influences, which have hitherto 
interfered with the success of colonisation, are, fortunately, not 
irremediable, and Mr. Marit makes no deubt but that an enter- 
prising race like the French will eventually succeed in their 
destruction. The principal measures applicable to stagnant 
waters are the drainage of the marshes, and the formation of 
immense reservoirs, the undefiled waters of which would, like 
those of Lake Meeris, in former ages, diffuse coolness and 
fertility in periods of dryness. 

Until these sanitary works, which must always be under- 
taken in the winter season, have been entered upon in the 
valleys, the author suggests the propriety of reserving these 
for native agriculturists, and to assign the hills and table-lands 
to the immigrant colonists, who have always been so cruelly 
decimated whenever they have attempted cultivation of the 
plains. This division of the arable lands between the natives 
and the colonists, is doubtless highly desirable, but when we 
reflect on the well-known indolence of the Arab husbandman, 
and on the unsociable and unimprovable disposition of the 
native mind, we cannot entertain very sanguine hopes of that. 
cordial understanding between the European highland farmer 
and the native lowland tiller of the ground, which would be 
indispensable for the successful execution of the plan proposed 
by Mr. Marit.. 

Our author then enters upon an inquiry into the mineral 
and thermal resources of the country ; this subject he intends 
to treat of more at large in a future publication, but he con- 
ceives that the Spas in Algeria, will be found to present, 
together with the benefits derivable from a warmer climate, all 
the advantages afforded in chronic disease by Plombiéres, 
Vichy, Baréges, &e. In a chapter devoted to atmospheric 
influences, Mr. Marit observes that in Algeria, as indeed in all 
warm latitudes, the state of the atmosphere seems to haye but. 
little effect on the barometer. The air is chiefly remarkable 
for its excessive moisture, a circumstance which causes its 
contact with the integument to be more distinctly felt, and 
increases its power of dissolving paludal miasmata. Its 
temperature is more equal on the coast than inland, and is 
also of purer and healthier quality, being renovated by the sea- 
breezes, and charged with saline and iodised particles. Hence 
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several advantages : hematosis, and the lymphatic and venous 
circulation are stimulated in a manner favourable to the im- 
provement of weak constitutions. The bronchial secretions 
are altered for the better, unless pulmonary susceptibility be 
excessive, and the author, agreeing with all those who have 
written on the subject, remarks that it is only in the earliest 
stages of organic disease of the lung, that amelioration can be 
expected from a residence at the sea-side, the peculiar atmo- 
sphere of the coast being more properly a preservative than a 
panacea of complaints of the chest. 

The second section of the volume before us is specially de- 
voted to hygiene and acclimation. 

The future prospects of the colony chiefly repose on the 
education of the children, and especially of those born of 
Europeans residing in Algeria. In a didactic work, of the 
nature of that now presented to the public, it was desirable 
to include, in a comprehensive enumeration, all the hygienic 
precautions necessary for the protection of infancy, against the 
manifold deleterious agencies in operation. 

Childhood in Algeria has to contend with many hostile 
elements, and its guardians must, indeed, be vigilant, if they 
would see it ripen into manhood. The heat is, perhaps, the 
least to be feared of all the causes of disease, but the solicitude 
of parents must be especially directed to shield their children 
from the pernicious effects of paludal miasmata ; from the very 
beginning, the first symptoms of the poison must be con- 
tended with most sedulously, as they assume in general 
alarming forms at this early period of life. Mothers, desirous 
of nursing their children, must attentively watch over their 
own health, if they are not yet seasoned to the climate. 
Great, indeed, will be their embarrassment, if compelled to 
choose a wet-nurse, among a population generally destitute, 
and almost always of suspicious origin. Artificial lactation is 
a resource which here utterly fails, and inevitably leads to the 
death of the infant. 

On these and many other points, Mr. Marit supplies us 
with minute instructions, and excellent precepts founded on 
the very best authority, and further sanctioned by his own 
experience. He denounces the use of swaddling clothes, and 
lays much stress on the expediency of frequent ablutions and 
baths, and condemns, in early infancy, all modes of alimenta- 
tion, except that derived from the maternal or the nurse's 
breast. 

The following chapters refer to the rules of hygiene 
applicable in Africa, to age, sex, constitution, hereditary 
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predispositions, habits, excretions, clothing, diet, drinks, 
exercise, &e. 

The volume is concluded by a few elegantly-written and 
well-digested pages on the subject of acclimation. Mr. Marit 
does not agree in the opinion, now confuted by facts, that 
Europeans are inapt to live and multiply in Algeria. During 
the many years he has passed in the various districts.of that 
land, especially favoured by nature, he has had numerous 
opportunities of testing the arguments for and against that 
doctrine, and his verdict must be considered as decisive in the 
matter. ‘“Itisremarkable,” says he, “that the diseases which 
have been most fatal in Algeria, are those which man may most 
easily guard against ; they have been brought forward as proofs 
of the insalubrity of the climate, and it has been forgotten that 
by their imprudence and intemperance, the colonists have too 
often been instrumental in bringing on their misfortunes.” 

“Many populations,” says Mr. Marit, “have settled in 
Algeria, and whatever their origin, have formed permanent 
establishments in the country ; what once has been practicable 
still is possible ; it is a demonstrated fact, that Europeans 
can live in this province, the climate of which does not 
materially differ from that of Provence, Spain, Italy, and 
Greece ; but the settlers must adopt the habits of the natives, 
and institutions of a special character, different from the 
transitory arrangements resorted to by emigrants who doubt 
their capacity of striking root in the African soil.” 

Mr. Marit’s volume is a valuable work, in which he has 
assigned their ‘proper place to all the documents, calculated to 
throw light on the results of his personal observation. The 
Hygiene of Algeria must, in our opinion, become the indis- 
pensable vade-mecum of all practitioners, desirous of acquiring 
positive information as to the Medical topography of our 
African colony, and of profitably studying the influence of the 
various local climateric agents on the human: system. 
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MISCELLANEA. 


By a ministerial order, dated April 19, Mr. Rayer, Member 
of the Institute, is appointed Dean of the School of Medicine. 
The follewing is the Report addressed to the Emperor, recom- 
mending the creation of a chair ef Comparative Medicine and 
a chair of Histology, to be filled by Messrs. Rayer and Robin :—- 

“Srrz,—Your Majesty watches with untiring solicitude 
over the progress of public instruction. Among its principal 
establishments, none has rendered more constant service, or 
acquired more legitimate renown, than the Faculty of Medicine 
of Paris. The power, extent, and solidity of its tuition are in 
harmony with the eminence of the Professors who have 
rendered its chairs illustrious, and now adorn them in so bril- 
liant a manner. The Faculty receives a host of studious 
pupils who return to their homes, after excellent studies, proud 
of the professional rank conferred on them, and competent to 
undertake the noble duties of their useful profession. The 
reputation ef the School ef Medicine shines beyond the limits 
of the empire, and attracts from all parts of the world, nume- 
rous foreign gentlemen who, having already acquired informa- 
tion in the Universities and Institutions of their own country, 
are anxious to complete their professional education in this 
great centre of scientific activity. 

“The Faculty of Medicine of Paris is indebted for its in- 
fluence and prosperity to the efforts it has ever displayed to 
keep pace with the advance of science. It will continue in 
the same glorious path, and your Majesty's Government will leave 
nothing undone to favour the development of Medical tuition, 
and keep it in harmony with the scientific progress of the age. 

“ Comparative Medicine is an acquisition of modern science. 

“As the comparison of structures is to anatomy, the com- 
parison of functions to physiology, so is the comparison of 
diseases from genera to genera, from class to class, in the 
dominion of pathology. 

‘Comparative Medicine naturally leads to the knowledge of 
disease, by supplying a synoptical view of the various morbid — 
conditions, observable in animals and in the human subject ; 
but its methods and inquiries are specific. It cannot confine 
itself, like human pathology, to the limits of mere observation : 
its scientific character essentially consists in experiment. Thus, 
by developing in animals diseases under’ peculiar and deter- 
mined circumstances, comparative medicine is enabled to follow 
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every stage of their progress. It can, at will, in the different 
periods of the evil, eliminate, by methodical experiment and 
earefully-conducted analysis, the complicated morbid conditions, 
the nature and influence of which it may be desirable to as- 
certain. 

“Therapeutics must also derive similar benefit from this 
class of researches ; an experimental inquiry into the action 
of medicinal or poisonous substances on animals, is an indis- 
pensable adjunct of the study of their effects on man. 

‘In addition to these scientific investigations, comparative 
medicine has other objects ; it addresses itself to practical ques- 
tions highly interesting to prophylactics and to public hygiene ; 
for instance, the transmission of disease from animal and 
vegetable life, to the human species, advantageous in the case 
of cow-pox and vaccine, fatal in farcy, rabies, carbuncle, &e. 
A vast field is here opened to manifold applications, of 
extreme importance to individuals, and no less valuable to the 
community in general. 

“The study of comparative medicine has long been earnestly 
recommended by men of undoubted eminence. The time has 
come when their advice may be followed, and a place assigned 
to comparative medicine by the side of anatomy and physi- 
ology ; France will thus assume the lead in a matter, which 
would otherwise be initiated in foreign Universities. 

“In representing to your Majesty the importance of the 
creation of a chair of Comparative Medicine, I am happy, 
Sire, to be enabled to recommend to your Majesty a gentleman 
whom public opinion, and the approbation of his peers com- 
bine in pointing out as the fittest to undertake this branch of 
tuition. For upwards of twenty years, Dr. Rayer, an eminent 
physician, well known to the Medical world for his important 
publications, and his extensive practice, has perseveringly 
prosecuted the comparative study of disease in man and in 
animals. 

The chair of Comparative medicine will be the highest 
recompense that he can receive for his useful and brilliant 
researches, and will supply him with the means of imparting 
fresh knowledge to our pupils, and rendering further service 
to humanity, 

“T am convinced, Sire, that, in addition to a chair of com- 
parative medicine, it is necessary to create another devoted to 
the study of histology, in order to complete and perfect our 
system of professional tuition, 

“The purpose of histology is the study of the organic struc- 
tures, either solid or liquid, which enjoy direct vital activity in 
the frame of man, animals, or vegetables, Its final object is 
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the determination of the elemental forms of this substance, 
the investigation of its intimate composition unapparent to 
the naked eye, and the discovery of the elementary functions 
inherent in each of these forms. 

“These elemental parts, whether viewed in the different 
regions of the body, at the different periods of life, or in the 
series of animated beings, enjoy common properties ; their 
fundamental attributes are invariably the same, hence the 
general character of this branch of inquiry, and the fruitful- 
ness of its views and applications. 

“The mere statement that histology addresses itself to the 
study, in all parts of the body, in all beings, and at all ages, 
of the elementary particles in which are accomplished the 
effective vital operations, sufficiently indicates its theoretical 
utility ; and its practical advantages consist in the minute 
inquiry this branch of science institutes, into the changes of 
the fluids of the system, and the local alterations of the primor- 
dial cells, which induce what is termed organic disease. 

“Tam happy, in this second instance, to be able to point 
out to your Majesty, the name of a gentleman fully com- 
petent to undertake this important professorship. Dr. Robin 
is well known as the author of researches of the most original 
character, and of important scientific publications ; his private 
lectures are highly popular, and attract both French and foreign 
students; his appointment will be, without doubt, ratified 
by public opinion. It is but just that the first occupier of the 
chair of histology should be the man, who has exclusively 
devoted his labours and his time to this branch of science. 

“These creations, Sire, respond to the true requirements of 
the School of Medicine, and are in harmony with the present 
state of science ; the Emperor, by sanctioning them, will give 
to the country one more proof of the lively interest he feels in 
the progress of public instruction. 

“T, therefore, have the. honour of submitting for your. 
Majesty’s approval a decree, creating at the Faculty of 
Medicine of Paris, two chairs, one of comparative medicine, 
the other of histology, Dr. Rayer being appointed to the first, 
and Dr. Robin to the second. 

“Tam, Sire, &ec., 
“ The Minister of Public Instruction and Worship, 
<¢ ROULAND.” 


An imperial decree, dated April 16, 1862, confers the fol- 
lowing prerogatives on the Dean of the Faculty of Medicine 
of Paris :--— 

Art. 1. The Dean isthe chief of the Faculty of Medicine 
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of Paris. He is commissioned, under the authority of the 
Rector of the University, to direct all administrative and 
police measures, tuition, and the execution of the laws and 
regulations, 

He annually presents financial estimates, which must be 
audited by the Academical Couneil ; he governs the expendi- 
ture within the limits of the annual budget ; convenes and 
presides over the assembly of the Faculty, of which all the 
titular Professors are ex-officio members. 

The Minister of Public Instruction and Worship appoints 
every year two professors, to assist the Dean in his duties, and 
delegates one of these officials, to replace the Dean, in case of 
absence or illness. 

Art. 2. The Assembly of the Faculty, when convened by 
the Dean, legally empowered to that effect by the Minister, 
expresses its opinion on measures which may appear desirable 
as to the discipline or tuition of the School of Medicine. 

Art. 3. All the provisions ef previous ordinanees, statutes, 
or decrees, in opposition with the present, are hereby repealed, 


— Mr. Nélaton recently informed his pupils that he would 
shortly leave for England. This gentleman has been 
appointed, with Messrs. Cloquet, Démarquay, and Tardieu, 
a member of the French jury at the Exhibition. 

Messrs. Cloquet and Tardieu belong to the class which will 
examine the objects necessary for tuition ; Messrs. Nélaton 
and Démarquay to that which will appreciate surgical and 
prothetic par &e. 


— On the 14th of May, Dr. A. Amusgsat applied a new 
method of linear actual cauterisation in a case of voluminous 
hemorrhoids. The instrument he used on this occasion 
consists of two steel half-cylinders, jointed at one extremity, | 
like the compass-shaped forceps described in our March 
number (Art. 6195). In each of the steel sheaths is included 
a concentric ivory groove. When the tumour was embraced 
in the compass, compresses impregnated with cold water were 
applied around, for the protection of the adjacent parts, and a 
red-hot steel rod was twice successively inserted into each tube, 
in order to cauterise the pedicle of the growth. Dr. Amussat, 
to do away with the necessity of the wet compresses, has 
caused a forceps of thick ivory to be constructed, which we 
shall revert to when we shall have had an opportunity of wit- 
nessing its application. 
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— A question of considerable professional interest has 
arisen in the Medical Societies of Paris, respecting the certi- 
ficates delivered by physicians to Life Insurance Companies. 
It has been unanimously decided, after ample discussion in 
several of these district associations, that physicians not specially 
attached to companies shall, in future, refuse all certificates 
applied for by individuals desirous of insuring their lives. 
This resolution is founded upon two principal reasons— 
1. Persons who insure their lives are, in the first place, 
required to sign a document, in which they agree that the 
contract shall be nullified, in case the declaration originating 
from themselves, as to the present or former state of their 
health, is in any wise insincere ; this clause alone is a sufficient 
protection to the company, and renders unnecessary the medical 
certificate delivered by the regular medical attendant of the 
applicant. 2. The questions proposed by companies in their 
printed forms imply a revelation of the state of health, or of 
the nature of the diseases which may have caused the death of 
the relatives of the applicant, a revelation which should not 
be made without the consent of the parties concerned. 


— Dr. Cazeaux, a Member of the Academy of Medicine, 
and Fellow of the School of Medicine, has recently died, at 
the age of fifty-four, from the effects of a long and distressing 
illness, which, for many months had compelled him to discon- 
tinue all professional occupation. 7 


— We also record with much regret, the death of Dr. 
Deval. This eminent oculist, whose work on ophthalmology 
was recently reviewed in our journal, died of apoplexy, at the 
age of forty-five. 


— The profession also mourns the loss of Dr. Vautrin, of 
Paris, Dr. Nicod, of Lyons, Dr. Morot, of Are en Barrois 
(Haute Marne), and Dr. Ravel, of Huis, (Ain), 
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For the articles not signed, 
H. Cuariiov, Chief Editor. 
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BLANCARD’S UNALTERABLE IODIDE OF 
IRON PILLS. 
APPROVED OF BY THE ACADEMY OF MEDICINE OF PARIS, 
; Adopted by the Medical Council of Petersburg, | 


AND PRESCRIBED IN THE HOSPITALS OF FRANCE, BELGIUM, 
IRELAND, TURKEY, &C. 


Honourable mention at the General Exhibitions of New York, in 1853, and 
Paris, in 1855. 

‘© Of the various means hitherto recommended for the exhibition 
of iodide of iron ina pure state, none, in our opinion, is superior to 
that pointed out by Mr. Blaneard.” oe 

Miatus, Fellow of the Faculty of Medicine of Paris, Apothecary 
of the Emperor, &c., (‘Applications of Chemistry to Therapeutics, 
1856, p. 319.) 

The foregoing titles and numerous scientific documents to be found in most 
medical works attest the important place assigned to these pills in the thera- 

uties of almost all countries. They are coated with an extremely thin 
ayer of a resinous and balsamic nature, and are unchangeable, insipid, of 
moderate size, and readily tolerated by the organs of digestion. Combining 
the virtues of iodine and of iron, they are especially proper in chlorosis, 
scrofula, tubercular or cancerous diseases, in leucorrheea, anemia, &., and 
constitute one of the most energetic remedies which can be used for the 
purpose of modifying lymphatic, weak, or debilitated constitutions. — Use : 
from 2 to 4 pills, daily. 

N. B. Adulterated or decomposed. iodide of iron is an untrustworthy and 
sometimes a dangerous medicine. Shall be considered as prepared by the 
inventor those pills only, the phials of which are closed with a stopper exhi- 
biting a test silver seal, and bearing, at the bottom of a green label, Mr 
Blancard’s signature.—Beware of imitations. 

General Depot, JOZEAU, 49, Haymarket, London.— Ireland : VITTIE, 
Dr. ‘Steven’s Hospital, Dublin.—America : FOUGERA, North William 
Street, 32, New York ; and sold by all chemists of repute. 
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INJECTION BROU, 


HYGIENIC—NEVER FAILING AND PRESERVATIVE. 


The only one that.cures without other medical treatment. Sold by all 
the principal chemists in the world, and by the inventor BROU, 18 Boulevard 
Magenta, at Paris.—Twenty years’ success, —Ask for the instruction with 
every bottle. : 
London ; JOZEAU, Chemist, 49 Haymarket. 
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GRANULES : AND SYRUP OF HYDROCOTYLE 
ASIATICA (Thickleayed Pennywort) of J. LEPINE. 


The experiments instituted in India and Europe have demonstrated that — 
these preparations are pre-eminently the remedy for leprosy, eruptions and 
other cutaneous disorders, for syphilitic or scrofulous diseases, chronie 
rheumatism, &c. In a report made to the Paris Imperial Academy of 
Medicine, and in some other official documents, it has been stated that the 
Granules and Syrup of Hydrocotyle Asiatica of J. Lépine, cure or improve in 


a very short time all these diseases. 
General depot ; PARIS, E, FOURNIER, chemist, 22 rae d’ Anjou-Saint- 


Honore. 
Sold wholesale by LABELONYE, 19 rue Bourbon- Villeneuve, 
New Orleans : Edouard Guillot ; Ducongé, , 
New York: Fougera Brothers. — ae 
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GELIS AND CONTES LACTATE OF IRON 
SWEETMEATS, 
Approved of by the Academy of Medicine of Paris. 


Gélis and Conté’s Sweetmeats, which secure the advantage of the exhibition 
of iron in its most easily assimilable form, in the agreeable shape of a sweet- 
meat, have been honoured with the approbation of the Academy, after 
numerous experiments instituted by a committee consisting of Messrs. 
Bouillaud and Fourquier, Professors of Clinical Medicine at the Faculty of 
Paris, and Bailly, Physician of the Hospital of La Charité. The academical 
reports state that this preparation was easily borne in all cases, . . . that 
the patients under experiment benefited by its use, and were all in a most 
satisfactory condition when discharged from hospital, and clinical research 
assigns to it the foremost place among the most useful ferruginous preparations. 

Numerous subsequent researches, amongst which we may mention the 
important physiological and pathological investigations of Messrs. Claude 
Bernard (Mein ber of the Institute), Barreswill, L. Lemaire, &c., and eighteen — 
years’ experimental use in all countries, have farther confirmed the reputation 
of Gélis and Conté’s Sweetmeats and their superiority over all the other. 
chalybeates prescribed by physicians at home and abroad, for chlorosis, for 
the plurality of diseases of women, anemia (constitutional debility) in both 
sexes, and whenever the impoverishment of the blood requires the exhibition - 
of tonics, asin pale and colourless children, persons naturally delicate, or 
exhausted from frequent bleeding, &c. Dose : from six to twelve daily. 

These swectmeats are sold in square boxes only, bearing a label and tinted - 
wrapper, and surrounded with a pink band to which is affixed the signature of 
the general dealer, Mr. Labelonye. General depot : Panis, 19 rue Bourbon- 
Villeneuve. Lonpon, Jozeau, chemist, 49 Haymarket. New York, Fougera, 
32. North William street. New OrimANS, Guillot, druggist. Deloche 
et Ducongé, chemists and druggists, and to be had of the principal 
apothecaries. 


ERGOTINE AND  ERGOTINE SWEETMEATS OF 


| BONJEAN, : 
GOLD MEDAL OF THE SOCIETY OF PHARMACY OF PARIS. 


Mr. Bonjean, chemist and apothecary at Chambery, to whom science is 
indebted for the discovery of ergotine, obtains it isolated from the poisonous 
principle contained in ergot of rye. é 

Ergotine sweetmeats constitute the most convenient and agreeable mode 
of exhibition of this medicinal agent. They are used with the greatest 
‘success for the purpose of facilitating labour, and checking the fatal floodings 
which are sometimes consequent upon delivery ; they are, moreover, highly 
beneficial in arresting hemorrhage of all descriptions, such as hemoptysis or - 
spitting of blood, chronic inflammation of the womb, the dysentery so fre- 
quently concomitant with ague, chronic diarrhea, and checking the progress of 
pulmonary consumption, &c. 

Externally, ergotine ,is used in a watery solution, for the dressings of 





wounds, having not only the anti-hemorrhagic property alluded to, but also 


promoting cicatrization, by preventing or diminishing inflammatory action. _ 

According to Professors DUBOIS, Dean of the Faculty of Medicine of 
Paris; SEDILLOT,. of the Faculty of Strasbourg; FLOURENS (of the 
French Institute) ; and RETZUS, Physician of the King of Sweden, it is 
the most powerful hemostatic known to medicine in arterial and venous 
hemorrhage. 

This medicine, externally applied, likewise hastens the cure of old wounds. — 

Ergotine and Bonjean’s ergotine sweetmeats are only sold in phials bearing 
the seal and name of the inventor and of Mr Laurent, these medicines being 
now prepared in his patented apparatus, approved of by the Imperial Academy 
of Medicine of Paris. 

Wholesale depét in Paris, 19 rue Bourbon-Villeneuve, 

New Yorx : Fougera, 32 North William street. New OrLEAns : Guillet, 
druggist, Deloche and Ducongé, chemists, and to be had of the principal 
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apothecaries. 
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CHLORODYNE. 

Its use in FEVER highly recommended, a Case of SARCINAE Cured, and 
other Notices of its high remedial value presented, with an especial CAUTION 
to the Profession. 7 

CAvTION ABOUT Spurious ImITATIONS, &c. - ae 
CAUTION.—J.. T. Davenport received from Dr J. Couns Browne, 
M.R.C.S.L., Ex-Army Medical Staff, the sole discoverer and inventor, his RECIPE 
for this invaluable preparation which has never been published or made known ; 
hence there can be no other maker, and anything compounded as Chlorodyne | 
besides is a spurious imitation and deception. | 


TESTIMONIALS, 

**T have now for fifteen months used Dr J. Cotnis BRowNE’S CHLORODYNE, 
and.am fully persuaded of its value as a remedial agent. In FEvER, to allay — 
restlessness and severe headache, and to procure sleep, its effects have been 
most satisfactory. It appears to me to be indicated in all cases where there 
is depression of Nervous PowEr. In fact, in the hands of a judicious Sur- 
geon who has used it a few times, it is capable of being most extensively and 
usefully prescribed. In a case of obstinate and severe VomITING, arising from 


_ Sarctna in the Stomach, associated with an Amyloid Fumour in the Liver, 


which had resisted treatment for many months, I used Chlorodyne most suc- 
cessfully. The first dose stopped the Vomiting. Small doses werecontinued, 
at intervals of a few hours, for six weeks. The vomiting having entirely 
ceased, it was then discontinued, and although six months have elapsed there 
has been no return of the symptoms. The Tumour has somewhat diminished 
in size, and gives no uneasiness, I have also given it in some cases of Phthisis, 
with marked relief, especially in the early stages. I spontaneously offer my — 
oynion as to its merits, for I think it has only to be tested and it will be used 
by all Medical men. ; : oe : 
“HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 
Sole Agent and Manufacturer, J. T. DAVENPORT, Pharmaceutical Chemist, 
pce , 33 Great Russell st., Bloomsbury sq., London. : 
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CHLORODYWNE, 


R. FREEMAN, Puarmacevtist, KENNINGTON ROAD, LONDON, 
S., informs the Profession and Trade that he has FoR YEARS MADE and 
extensively supplied “‘CHLORODYNE”—in one-ounce and four-ounce 
stoppered bottles, at 1s. 6d. and 5s. each. He guarantees it to be uniformly 
and properly prepared, and superior to any other makers, though their charge 
be ever so exorbitant ; and he is glad to find the low price at which he sells 
it allows the Profession to use it in common practice and public institutions, 
so that its extraordinary beneficial effects are enjoyed by many of the poorest. 
sufferers. as bee 
R, FREEMAN almost daily receives letters from: Members of the Pro- 
fession, and also the Trade, who speak highly of his CHLORODYNE. He 
publishes the following by permission : : ae 
**I duly received your sample of Chlorodyne, and I liked it so well that I 
ordered more through my wholesale druggist. I think it in every way as good 
as any I have used, and it has the recommendation of being cheaper. 
; **B. J. BOULTON, M.D., Horncastle.” — 
‘Having been in the habit of using Mr. Freeman’s Chlorodyne for some 
time past, I have much pleasure in stating that it has never failed to have the 
desired. effect in whatever case it has been administered. © = 
‘*C, SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and Hants 
Latension Railway Works and Pewsey Union, &c. ke.” 
__‘‘I have had several parcels of your Chlorodyne, and the Medical Men 
who have used it find it equally efficacious with that which is double the 
price, both having been tried on the same patients with similar results. _ 
“W. GRAHAM CARR, Pharmaceutical Chemist, Berwick,” 
_*Thave administered to several of my patients your Chiorodyne, and I 
consider it a valuable remedy; it has succeeded perfectly in all cases in which 
Ihave used it. In its action it is uniform, and in its effects most efficacious. 
“DAVID EASTON, M.D., Medical Officer, Rhins-of-Galloway Poorhouse, 
; ) Stranraer, Wigtonshire.”’ | 
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